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Heterophoria™ 


C. H. HARALSON, M.D. 


TULSA, OKLAHOMA 


Imbalance of the extra ocular muscles pro- 
duces many and varied reflex symptoms; 
the most common are headaches of all types, 
car sickness, pain in the eyes, pain in the 
back of neck, blepharitis, gastric symptoms, 
and dysmenorrhea, facial tics and instability 
of the central nervous system. 

Some individuals are born with a muscle 
deformity. Most of the cases coming under 
my observation can be attributed to: (1) 
Error of refraction. (2) Interference with 
nerve impulse, due to endocrine imbalance. 
(3) Focal infections. 

Deficiencies of the refractive index are in 
my opinion, the source of most of the het- 
erophorias seen; hence it is not necessary to 
emphatically state that all cases must be cor- 
rected with glasses, if the symptoms of het- 
erophoria are to be relieved. 

A small group of progressive cases can 
be attributed to an imbalance of the endo- 
crine system; most are in myopic eyes, and 
if cared for by refraction, general systemic 
care and orthroptic exercises, will ultimate- 
ly be cured, or at least symptom free, when 
the endocrine system has established a bal- 
ence. 

Foci of infection inhibit nerve impulse to 
one or more extra ocular muscles and may 
produce any of the tropias. When the focus 
of infection is removed, all of those cases that 
have not been of too long standing are cur- 
ed; the older cases will respond to orthroptic 
training. 

Heterophorias are classified as Esophoria, 
Exophoria, Hyperphoria and Cyclophoria. 








*Read before the Section on Eye, Ear, Nose and Throat, An- 
nual Meeting Oklahoma State Medical Association, May 3, 
1939, Oklahoma City. 


Esophoria produces very few symptoms, 
although there are cases of between five and 
ten prism diopters that are greatly benefit- 
ted by one and one-half degree prism, base 
out in each lense. 


Exophoria is the most common and is the 
producer of the most varied reflex symp- 
toms. All exophorias, in my opinion should 
be corrected. Small degrees that can be made 
orthophoric at fourteen inches by a three de- 
gree prism, base in each lense. More than 
three degrees of prism is deforming, both 
cometically and functionally. Any case of 
over four prism degrees of exophoria which 
is having marked symptoms, should have the 
refusal of a recession of the external rectus 
muscle on the non dominant eye. No group 
of cases has shown as much gratitude as 
those cases of operated exophorias. 


Hyperphorias are next in producing symp- 
toms, when the defect is not more than four 
prism diopters, most symptoms can be re- 
lieved by a two degree prism, base up in 
one and two degree prism, base down in the 
other eye. The vertical imbalance should 
be over-corrected ; otherwise, as soon as the 
eyes relax, the over-worked muscle relaxes 
and the symptoms reappear, making it nec- 
essary to increase the amount of prism. 
Large vertical imbalances of more than four 
prism degrees, should have either a partial 
tenotomy or a recession. Operations for hete- 
rophoria have not always fully corrected the 
defect, but all cases have been improved so 
that prisms can be utilized to correct the de- 
formity. 


Cyclophoria responds to orthroptic train- 
ing as soon as the refractive error and the 
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vertical and lateral imbalance has been cor- 
rected. 

From forty to fifty per cent of cases of 
heterophoria have both vertical and lateral 
defects ; these should have prisms that make 
the eyes orthphoric. For example, an indi- 
vidual with a hyperphoria of two de- 
grees, and exophoria of two degrees, should 
have a two degree prism, base 225 in the 
right lense; in the left lense a two degree 
prism, base 45. These cases frequently show 
improvement either of the vertical or lateral 
imbalance at the next examination. 

When the eyes have been made orthophoric 
and emmetropic, they should be tested for 
amplitude of fusion and suspenopsia. 

A patient with a low degree of fusion is 
never happy, even though the eyes are per- 
fectly corrected with glasses. 

Wells’ work on stereopsis and coordination 
of the eyes was the first hope of my patients 
to receive any aid from their distressing 
chain of symptoms. I have used most all 
of the instruments that have been offered 
for sale since that time, and have found that, 
in my hands, none of them have been per- 
fect, but all of them have had some value, if 
used, only to develop amplitude of fusion; 
this frequently taxes the ingenuity of the 
Ophthalmologist to the breaking point. No 
matter what instrument is to be used, the 
operator must dominate the mind of the pa- 
tient, and force him to make the eyes work, 
if he is to accomplish the desired results. 

Orthroptic training of the eyes gives the 
Ophthalmologist a very effective weapon 
against a very large percentage of nervous 
and maladjusted individuals, making it pos- 
sible to effect cures in cases that have never 
had anything but placebos, analgesics and 
sanaioriums. 

This type of patient must be approached 
from a psychological angle, and requires 
handling from the beginning to the end. The 
advanced cases are neurotic and have very 
fixed ideas, one of which is that they have 
tried eye exercises and found them inade- 
quate; they are now resigned to some re- 
gime as their lot in life. However, they are 
continuing to seek relief for some fancied 
or reflex disease. 

The dermatologist, gastroenterologist and 
the neurologist have done much to make it 
possible for the eye doctor to see these pa- 
tients; this makes it imperative that we 
strive to maintain the prestige of regular 
medicine by handling this type of case to a 
satisfactory conclusion. 

All patients with marked symptoms, either 
reflex or in the eyes, should be potential 
cases for orthroptic training. Some of the 
low grade deficiencies will be symptom free 
after wearing glasses for a few weeks. If 


not relieved in three weeks, they should be 
given stereoscopic training. These low de- 
ficiencies can be handled with the Keystone 
base in or out stereoscopic cards at home, 
however, it is necessary for the Ophthalmo- 
logist to keep this patient under observation ; 
if he does not, he will find that very few 
will work enough to accomplish anything. I 
find it much more satisfactory to have them 
come to the office for treatment. It takes 
a very few exercises, and you are sure to ac- 
complish what you started out to do. 

Those patients with greater deficiencies of 
stereopsis, accompanied by suspenopsia, 
should all be given orthroptic training to the 
point of establishing normal coordination of 
the eyes. In other words, they should be 
kept under observation until they fuse ob- 
jects over a range of forty-five prism de- 
grees and their stereoscopic sense is only 
slightly deficient. 

The treatment of this class of patient is 
extremely difficult and requires perseverance 
and careful attention by the Ophthalmo- 
logist. An assistant to do the routine work 
is valuable, but the psychology of being seen 
by the doctor is, in my opinion, necessary if 
you are to handle all cases. 

Of necessity the cost of this procedure 
plays a very important part. Anyone start- 
ing orthroptic training should be prepared 
to treat the patient until a successful result 
has been obtained. Most patients are limit- 
ed as to finance; this makes it necessary for 
the doctor to have a definite understanding 
about the fee, and he must be willing to con- 
tinue the training after all remuneration has 
stopped. It is my practice to make a lump 
sum fee. I find that the patient works much 
better if he is not thinking of the money that 
he is spending for the current exercise. 

Orthroptic training is of value of heterop- 
horia only by relieving symptoms. Results 
obtained have remained constant for twelve 
years. Stereopsis, when well devolepd, seems 
to be only effected by changes in refraction 
or toxemia. 


CONCLUSIONS: 

(1) Heterophoria is one of the most im- 
portant ophthalmic conditions to be handled. 

(2) A complete eye examination and 
study of the patient is necessary if eye symp- 
toms are to be relieved. 

(3) Orthroptic exercises makes it possi- 
ble to handle all symptoms resulting from 
heterophoria. 

(4) Orthroptic training does not change 
any of the phorias; it only develops the nor- 
mal eye impulse and stereopsis. 

(6) The stereoscopic sense, when devel- 
oped in heterophoria, seems to remain con- 
stant. 
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Peripheral Vascular Diseases: Diagnosis 
and Treatment 


J. F. HAMILTON, M.D. 
Instructor In Medicine, University of Tennesse« 


MEMPHIS, TENNESSEE 


Progress in the diagnosis and treatment 
of peripheral vascular diseases has advanc- 
ed remarkably during the past fifteen years. 
Credit for most of this progress can be 
charged to a better and more rational under- 
standing of the pathological physiology in- 
volved in the production of these diseases. 
Knowledge, however, concerning the etiol- 
ogy of the organic and functional peripheral 
vascular disturbances, is still a debatable 
question. 

The dissemination of information that will 
aid in the early recognition and best meth- 
ods of treating patients who suffer for the 
want of a better circulation to their extrem- 
ities, should be the aim of each of us. This 
thought deserves emphasis when one believ- 
es that many victims of impaired circula- 
tion, especially of the feet, are not recogniz- 
ed or are incorrectly diagnosed. It is often 
most unfortunate for the patient who has 
an ingrown toe-nail with a mild infection 
superimposed upon a deficient arterial cir- 
culation to come under the care of a surgeon 
who lets his surgical ambition supersede his 
best diagnostic judgment. The surgical 
pathologist acts as a good check-rein on the 
would-be less cautious surgeon in removing 
a non-inflamed appendix, but as yet, there 
is no such barrier thrown in the way of one 
who may be too quick to incise an infected 
toe or remove an ingrown toe-nail before he 
has first ascertained the competancy of the 
peripheral vascular circulation. The appli- 
cation of surgical treatment, poorly timed, 
to a part devoid of proper blood supply, may 
be the “straw that will break the camel’s 
back,” so to speak, and, perhaps, result in 
the loss of a limb or even of a life. 

In order to facilitate a clearer understand- 
ing of some of the diseases that may affect 
the peripheral blood bessels, the following 
classification will be followed in this discuss- 
ion: 

1. Endarteritis Obliterans (degenerative 
disease). 

2. Thrombo-angiitis Obliterans (inflam- 
matory disease). 

3. Vasopasm (dynamic—functional or in- 
duced). 


*Dr. Willis C. Campbell Clinic. 





With the proper understanding of the un- 
derlying pathological physiology responsible 
for the symptoms and signs in the peripheral 
vascular diseases, diagnosis offers little dif- 
ficulty to the experienced physician except 
in the exceptional border-line case. 

ENDARTERITIS OBLITERANS 

In the case of endarteritis obliterans, 
which is an organic degenerative disease, 
the age of the patient stands next in diag- 
nostic importance to an accurately taken his- 
tory and carefully made physical examina- 
tion. It is the rare exception to find this 
disease in one under 45 years of age, while 
it composes the largest group of all the per- 
ipheral vascular diseases we see. 

The outstanding early symptom is inter- 
mittent claudication. This is due to the phy- 
siological imbalance in the peripheral cir- 
culation, as a result of the inability of the 
collateral circulation to compensate for the 
arteriosclerotic changes that have taken 
place in the peripheral vessels, resulting in 
a gradual occlusion of the lumen. The num- 
ber of city blocks the patient can walk with- 
out cramp-like pain in the legs, or becoming 
leg weary, is a rough estimate of the physiol- 
ogical imbalance of his circulation. 

A number of patients suffering from im- 
paired circulation come to the physician 
with one or more of the following: com- 
plaints: “flat feet,” “fallen arches,” “sprain- 
ed ankle,” or “rheumatism.” Such com- 
plaints are rare in the degenerative disease 
group but quite common in thrombo-angiitis 
obliterans which is most prevalent in the 
young adult and middle aged individuals. 
Admission to the Clinic of patients with 
such complaints are not uncommon. Many 
of these patients have been from physician 
to physician seeking relief without finding 
it. This can be said to be due, in the main, 
to the physician failing to look for evidence 
of peripheral vascular disease other than the 
presenting subjective symptom. 

Rest pain is not experienced until late in 
the disease, or after gangrene has develop- 
ed. On the contrary, resting the painful 
limb, following exercise earlier in the course 
of the disease, gives prompt relief. 

The presence of tingling, burning of the 
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soles of the feet, or numbness, are common 
symptoms that may be misleading to the un- 
suspecting physician and lead him to seek 
a cause for them in the central nervous sys- 
tem, such as posterior column sclerosis. 

Changes in temperature alter the comfort 
of these patients less often than in the other 
forms of peripheral vascular diseases. It is 
not an uncommon thing for the diabetic pa- 
tient with endarteritis obliterans to state 
that even in cold weather he may uncover his 
feet at night to obtain relief of a burning 
sensation of the soles and toes of his feet. 
On the contrary, cold stimuli definitely ag- 
gravate the symptoms in thrombo-angiitis 
obliterans and will actually precipitate an 
attack of vasospasm, in Raynaud’s disease. 

Skin temperature studies, as a diagnostic 
means are not necessary and, therefore, are 
not justified in the vast majority of these 
patients, due to the loss of vasoconstrictor 
function incident to the pathological changes 
in the wall of the arteries. There is, how- 
ever, the occasional patient, little past-mid- 
dle-age, with signs and symptoms which 
simulate both the degenerative and inflam- 
matory occlusal forms of peripheral vascular 
disease in whom skin temperature studies by 
one of the many methods recorded in the 
literature may be used to advantage in mak- 
ing a diagnosis. 

X-ray of the soft tissues of the leg may 
facilitate in making a diagnosis by revealing 
a calcification in the arteries. It is amazing 
to see in some patients marked calcification 
associated with so few and so mild subjec- 
tive symptoms. This confirms the known 
fact that the degenerative disease is fre- 
quently a patchy affair, involving certain 
arteries to an extensive degree, while others 
may escape with little change. 

The incidence of endarteritis obliterans, 
when not associated with diabetes mellitus, 
is much higher in the male. 

The physical findings in a given patient 
will depend very largely upon the age of the 
patient and duration and degree of the un- 
derlying pathology. Quite a few of these 
patients, upon admission to the Clinic, al- 
ready have developed gangrene. As a rule, 
long before gangrene develops there is evi- 
dence of atrophy of the soft tissues, shiny 
thin dry skin, cold feet, striated brittle toe- 
nails, absolute plantar ischemia, when ele- 
vated and remaining pale when pendent, pro- 
vided arteriolarsclerosis is marked — But 
if the arterioles are not extensively occlud- 
ed and some patency remains in the lumen of 
the major and secondary vessels, there may 
be redness of the foot when pendent and 
less plantar ischemia, when elevated. 

One must not be deceived by the presence 
of palpable pulses over the dorsalis pedis and 
posterior tibial arteries, for in such a foot, 


gangrene may be present or impending due 
to marked arteriolar obstruction. The oscill- 
ometer, which we use in all cases, may record 
a pulse where one could not be palpated. This 
instrument renders valuable information as 
to the patency of the arteries of the extremi- 
ties. Turner has developed an instrument 
called the plethysmosphygmograph for 
studying volume changes in the blood ves- 
sels of the small parts such as the distal pha- 
lanx of a finger or a toe which is of more 
scientific interest at this time than of prac- 
tical clinical value. Samuels has emphasized 
plantar ischemia as a sign of great impor- 
tance. Its presence usually signifies arter- 
iolar occlusion. If it is associated with low 
or absent pulse, as determined by the oscillo- 
meter, one may be assured of the presence of 
serious vascular impairment. 


THROMBO-ANGIITIS OBLITERANS 
(Buerger’s Disease) 

Thrombo-angiitis obliterans is considered 
to be of an inflammatory nature, this being 
predicated for the most part upon the histo- 
pathology associated with it. It is often re- 
ferred to as Buerger’s Disease as it was he 
who classified it as a definite entity a num- 
ber of years ago. 

Its etiology is not definitely known. Good- 
man and others are proponants of the opin- 
ion that typhus bears a definite etiologic re- 
lation to thrombo-angiitis obliterans. This 
view has not been generally accepted. Dur- 
ing the past eight months, four patients have 
been tested with Goodman’s typhus antigen. 
Of the four tested, three were negative and 
one was positive. All gave a negative typhus 
history. 

Tobacco holds a very definite place, at 
least as an exciting factor, in the causation 
of this disease. However, thrombo-angiitis 
in one who never has used tobacco is seen 
very rarely. 

Racial incidence of thrombo-angiitis ob- 
literans is no longer held to be particularly 
significant as it has been found in so many 
different nationalities. We have seen it in 
only one Jew in our series of cases. 

Although the symptoms and signs in this 
disease are quite similar in many respects to 
those associated with the foregoing disease, 
there are some features which are quite dis- 
tinctive in thrombo-angiitis obliterans which 
separate it from degenerative vascular dis- 
ease and which will aid materially in making 
a diagnosis. 

This disease makes its appearance, as 
a rule, between the second and fifth decades 
of life. It is exceedingly rare in the female. 
Phlebitis of a migratory type, may be the in- 
itial clinical symptom and antedate all 
other symptoms by weeks or months. Phle- 
bitis is present in from 25 per cent to 40 per 
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cent of the patients. Ulceration in connec- 
tion with the phlebitis is prone to occur. Es- 
pecially is this true the nearer the process 
is to the origin of the vein. 

The pain, as a rule, is more agonizing and 
nerve racking, and the patient looks more 
haggard than is the case in the patient with 
the degenerative arterial type of disease. 
Walking a few city blocks may precipitate 
muscle cramps in the legs. 

Another quite prominent feature in the 
inflammatory type is the rest pain and pain 
at night. Many of these patients state they 
have to sit up and rub their feet most of 
the night. The persistent pain and loss of 
sleep precipitate suicidal tendencies in some 


patients. 
Cold stimuli definitely aggravate the 
symptoms. The vasoconstrictor component, 


which is quite prominent in the earlier stage 
of thrombo-angiitis obliterans as contrasted 
with endarteritis obliterans, in which it is 
practically nil, may be the responsive factor 
to the cold stimuli. 

Due to the marked associated vasospasm, 
skin temperature studies made before and 
after interrupting the vasoconstrictor im- 
pulses to the involved parts may aid mater- 
ially in diagnosing the border-line patient. 
Furthermore, skin temperature response af- 
ter paralyzing the vasoconstrictor nerves will 
materially aid one in prognosticating the 
good that may be derived from a permanent 
interruption of these nerves by surgery or 
alcohol injection. When there is any doubt 
as to the diagnosis between thrombo-angiitis 
obliterans and arteriosclerotic endarteritis, 
skin temperature studies should be made. 
There will always be a greater rise of skin 
temperature in the former than in the latter 
following interruptions or release of the vas- 
oconstrictor nerve impulses. 


Although bilateral involvement of both 
limbs is the rule, the unilateral appearance 
of pain, color changes and subnormal skin 
temperature is a very common observation. 
This subjective status may be maintained for 
a long period of time with little or no com- 
plaint referable to the opposite limb. The 
appearance of one or two toes retaining a 
death-like pallor while the remaining ones 
turn pink soon after changing the foot from 
an elevated to a dependent position, in a 
person under 45 years of age, is highly sug- 
gestive of thrombo-angiitis obliterans. Fur- 
thermore, one may see just one toe become 
gangrenous, leaving the adjacent toes free 
of gangrene. While on the other hand, an- 
other patient may be relatively free of ob- 
jective evidence of arterial disease, but pres 
ent definite subjective symptoms. 

VASOSPASM 

Functional vasospastic phenomena are met 
with in both sexes, but it is decidedly more 
common in the female. The evidence of func- 
tional vasospasm in the vast majority of in- 
dividuals is almost wholly objective. The 
cause of the disturbed functional state is not 
known. Lewis places major emphasis on 4 
local factor being responsible for the digital! 
arterial vasospasm and minor emphasis on 
the central origin of the vasospasm. It is 
found associated with trauma, endocrine dis- 
turbances and arthritis in addition to being 
held responsible for the production of Ray- 
naud’s disease. Vasospasm is also a prom- 
inent feature in scleroderma. 

While most of the patients exhibiting 
functional vasospastic phenomena have no 
subjective symptoms or organic structural 
change in the tissue, it is necessary that the 
patient with Raynaud’s disease be considered 
for the obvious reason that the disease will 








AN ANALYSIS OF 130 PATIENTS WITH PERIPHERAL VASCULAR DISEASI 
DISEASE TOTAL NOT RESULTS 
NUMBER TREATED Rx Minus PAVAEX Rx Plus PAVAEX 
VASOSPASM 15 Improved Excellent 3 
RAYNAUD'S Unknown 1 Much improved 
(GYNERGEN) Not improved 2 
BUERGER'’S 19 6 Much improved 1 Excellent 
Amputation $} Much improved 2 
Improved 2 
ARTERIO- 26 9 Improved 1 Excellent - 
SCLEROSIS Not improved 1 Much improved 6 
(DIABETIC) Amputation 4 Improved 1 
Not improved 1 
Amputation 1 
ARTERIO 63 28 Much improved 1 Excellent 
SCLEROSIS Improved 2 Much improved 2 
(SENILE) Not improved 1 Improved 1 
Amputation 7 Not improved 2 
eath 1 Amputation 
Unknown l 
EMBOLISM & 7 0 Amputation 1 | Excellent 1 
THROMBOSIS Much improved 
Amputation 2 
Death 1 
TOTAL 130 46 27 7 
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progressively grow worse in some, if not 
treated, to the extent of producing marked 
organic tissue changes or complete disability. 

Raynaud’s disease makes its appearance 
in the second and third decades of life, as 
arule. It is prone to involve the distal parts 
of all extremities, especially the hands and 
fingers. The cheeks, nose, and ears are at- 
tacked by the process in some instances. Its 
early manifestations are color changes and 
parasthesias. Pain is common especially late 
in the disease. A triphasic color reaction 
has caused it to be divided roughly into the 
following phases: 

1. Phase of syncope or ischemia. 

2. Phase of asphyxia or cyanosis, and 

3. End phase, that of gangrene. 

The color changes are prone to be intermit- 
tent, first, greyish-white, then changing to 





METHODS OF DETERMINING EFFECT OF VASO- 
SPASM ON THE PERIPHERAL BLOOD SUPPLY 
I Calorimet ri 
A. Thermocouple 
B. Mercury thermometer 
I] Oscillomet ric 
A. Pachon's method 
B. Recording 
II! Plethysmographic 
A. Arterial 
B. Arteriolar 
1\ Vascular visualization 
A. Direct: Microscopic examination of capillar- 
ie 
B. Indirect Arteriograms 











cyanosis. Earlier in the disease, each of the 
color changes so characteristic of this phe- 
nomenon lasts but a few minutes. Later the 
grey color is replaced by a cadaveric pale- 
ness lasting a longer time, associated not 
only with numbness but pain as well. As the 
disease progresses structural changes occur 
with the loss of small bits of soft tissue of 
the tips of the fingers, atrophy of soft tis- 
sue of more or less marked degree, (sclero- 
dactylia), absorption of bone and curling 
and ridging of the finger nails. 

Cold stimuli precipitate attacks. An at- 
tack in one digit to the exclusion of the oth- 
ers may be precipitated by plunging the fing- 
er into water at 15 degrees C to 20 de- 
grees C, (59 degrees F to 68 degrees F). The 
attack may be relieved, after withdrawing 
the finger from the water, by gradually 
warming or rubbing it. The bilateral sym- 
metrical distribution of the disease is more 
or less characteristic, being seen more often 
in the hands and fingers than in the lower 
extremities. 

Hyperhidrosis is a very prominent fea- 
ture. The patients will frequently relate 
that sweating is so free that their clothing 
becomes saturated and water will actually 
drip from their skirts. 

Another interesting feature of Raynaud’s 


disease is that some patients seem to outlive 
it, the phenomenon gradually ceasing to as- 
sert itself as age increases. 

The diagnosis in most cases can be confirm- 
ed by comparing skin temperature readings 
before and after fever is induced, or after the 
sympathetic nerve impulses are interrupted 
to the affected part by paravertebral block, 
spinal anesthesia, or peripheral nerve block. 
If the test is performed before permanent oc- 
clusion of the arterioles takes place in Ray- 
naud’s disease, there will be a marked rise in 
skin temperature, while in thrombo-angiitis 
obliterans, the rise will be less marked. A 
3 degree to 5 degree temperature rise may be 
obtained in thrombo-angiitis obliterans, 
whereas in Raynaud’s disease, the rise may 
be as much as 10 degrees. 

TREATMENT 


We maintain a conservative attitude in 
the treatment of the organic peripheral vas- 
cular diseases. Departure from this course 
is only made after conservative measures 
have failed to produce desired results, or in 
those in whom the disease has obviously ad- 
vanced beyond any hope of benefit by con- 
servative treatment. Previous to a few years 
ago, the treatment of endarteritis obliterans 
was considered practically hopeless. That 
opinion, no doubt still exists in some quar- 
ters even today. The fact is that with pres- 
ent day conceptions, and methods of treating 
peripheral vascular diseases, many of these 
patients can be relieved of their symptoms. 





PROCEDURES FOR STUDYING VASOSPASM 


I. Interruption of sympathetic impulses 
A. Local anesthesia 
1. Peripheral nerves 
2. Spinal cord 
Sympathetic ganglia 
B. General anesthesia 
1. Inhalation 


(a) Ether 
(b) Nitrous oxide 
Intravenous 
Sacral 
II Inhibition of sympathetic tone 
A. Physical (heat) 
1. Indirect: Injection of foreign protein 
2. Direct application 
(a) General: S. P. diathermy; fever 
cabinet 
(b) Local 
(1) Involved area 
(2) Uninvolved area 
B. Physiologic: Reactive hyperemia 
C. Pharmacologic 
1. Aleohol 
2. Nitrites 











Futhermore, amputation of a limb is pre- 
vented or deferred indefinitely in many of 
them. There are others, however, especially 
those who show by the oscillometer an ab- 
scence or greatly diminished pulse or by 
plantar ischemia, indicative of arteriolar ob- 
struction, in whom no treatment so far tried 
will give relief. These result in amputation 
for the relief of ischemic neuritis or gan- 
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grene. Explicitly written instructions are 
given each patient in the proper hygenic care 
of his feet upon leaving the hospital. These 
instructions render aid in 2 ways; (1) they 
tend to make the patient conscious of his im- 
paired circulation, and, (2) acts as a safe- 
guard against trauma and infection. 
Foc! OF INFECTION 

Where there is obvious infection or toxic 
absorption with other things being equal, 
these should be eliminated, even in those 
with degenerative arterial disease. 

One should in all arteriosclerotic vascular 
disease ascertain the sugar tolerance of the 
patient. If diabetes mellitus is a factor, this 
must receive primary consideration and im- 
mediately put under control. 

DruG THERAPY 

Acetyl-beta-Methylocholine, Acetyl-beta- 
Methylcholine chloride (mecholyl), sodium 
nitrite and alcohol have been used to pro- 
duce vasodilatation. The chief objections to 
their use are; (1) their action is fleeting, 
and (2) a general vasodilatation is produced 
accompanied by a fall in blood pressure. The 
use of mecholyl applied by means of iontop- 
horesis, may be justified in selected cases 
such as those with contraindications to the 
use of changes of environmental pressure. In 
using mecholyl, one must be careful to avoid 
general vascular reactions. Vasodilator ef- 
fects are claimed for certain pancreatic and 
muscle extracts. We have had very little ex- 
perience with these extracts. 


TOBACCO 

Experimental data reputed to show the 
effects of tobacco upon peripheral blood vol- 
ume and the actual reductions of the number 
of capillaries in a given area have been re- 
corded in the literature. The vasoconstrict- 
or effect of products of tobacco have been 
demonstrated in normal individuals, as well 
as in patients with peripheral vascular dis- 
ease. We, therefore, forbid the use of tobac- 


co in all patients with peripheral vascular 
disease. 
INTRAVENOUS THERAPY 

Hypertonic saline solution, as suggested by 
Silbert and Samuels, in strengths of 2 per 
cent to 5 per cent, is given all arterioscler- 
otic and thrombo-angiitis obliterans patients, 
provided there exist no demonstrable con- 
traindications. Definite value is attributable 
to the use of hypertonic saline in these pa- 
tients. From 150 cc to 300 cc of saline are 
given every forty-eight to seventy-two hours 
with gradual lengthening of the interval of 
treatments. It has not been used except in 
conjunction with other therapeutic measures 
and therefore, we are unable to estimate its 
actual merit. Results from it must of neces- 
sity require long continued treatment. 

POSTURAL EXERCISES 

Reactive hyperemia has long been held to 
be a stimulus to the production of collateral 
circulation. Buerger proposed certain ex- 
ercises which, when used, tend to develop hy- 
peremia. Allen added certain helpful mus- 
cular exercises to these and together are now 
referred to as “Buerger-Allen” exercises. 
From three to five one hour seances of these 
exercises are given daily. However, the gen- 
eral condition of the patient, and the degree 
of pain incident to their use determines 
when, how long, and how often these are to 
be carried out. 

VENOUS OCCLUSION THERAPY 

An intermittent occlusion and release of 
the return venous flow from an affected 
limb by means of a pneumatic cuff about the 
thigh are believed to be helpful especially in 
the patient with complications such as gan- 
grene, infection, or coronary disease in whom 
more active measures dare not be used. We 
have improvised an apparatus that operates 
automatically in producing intermittent ven- 
ous occlusion. Our machine occludes the ven- 
ous return for two minutes and releases it 
for two minutes. Collens and Wilensky have 
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devised a machine called the Col-Wil venous 
occlusion apparatus for accomplishing the 
same thing more efficiently. 


ARTIFICIAL HEAT 


This may be accomplished with relief of 
symptoms temporarily in selected cases by 
means of a heat cradle, contrast baths, ty- 
phoid vaccine, superpower diathermy and 
fever cabinet. As stated above, the patients 
must be selected when using the more dras- 
tic measures for raising body temperatures 
in order to avoid burns and other complica- 
tions. There is less need for artificial fever 
produced by foreign proteins or by means 
of electricity, provided apparatus is avail- 
able for changing the environmental pres- 
sure about the affected limb. Such appara- 
tus as the Pavaex machine has facilitated 
greatly our treatment of the organic peri- 
pheral vascular diseases. 


PASSIVE VASCULAR EXERCISE 


Many attempts to change the environmen- 
tal pressure about an affected limb had been 
tried before the work of Landis and Gibbons 
and Herrmann published a few years ago. 
To Herrmann goes most of the credit for 
popularizing this form of therapy as applied 
by the use of the “Pavaex machine.” Pas- 
sive vascular exercise has proven its wortia 
in two ways at least, namely; (1) its unques- 
tionable value to the patient, and (2) it has 
given encouragement to the physician who 
before six or eight years ago would greet 
many of his patients with organic vascular 
disease with despair and a feeling of hope- 
lessness. 

Since we began using this form of therapy 
in July, 1935, and up to January, 1939, 65 
patients with peripheral vascular disease had 
been admitted. Of the 65 patients, 54 (83 
per cent) received pavaex in addition to oth- 
er therapy, while 11 (17 per cent) received 
no pavaex, but did receive other forms of 
treatment. A number of these patients were 
admitted with local gangrene already pres- 
ent, who responded to alternating negative 
and positive pressure by the healing of the 
gangrene and by the relief of their symp- 
toms. There were a few with gangrene 
which responded to treatment by healing but 
later came to amputation because of the ex- 
treme arteriolar occlusion. 

Amputation of one or more limbs was 
performed in 12 of the 65 (18 per cent) 
patients admitted since July, 1935. Of the 
12, there were 7 (58 per cent) who received 
no pavaex. 3 of the 7 were arteriosclerotic 
endarteritis with gangrene; 2 had diabetes 
mellitus with gangrene; 1 had thrombo-an- 
giitis obliterans with extensive infection; 
and the 7th amputation followed cervical rib 
with thrombosis. Of the remaining 5 (41 
per cent) in whom pavaex was used, 2 had 


embolisim and thrombosis, (one of these be- 
ing in an arm 12 days postpartum, and the 
other in both legs following auricular fib- 
rillation) ; 2 had endarteritis obliterans, (one 
with gangrene and extensive arteriolar oc- 
clusion, and the other intractible pain due to 
ischemia) ; and the fifth was a diabetic with 
endarteritis obliterans and gangrene. Ex- 
cluding the cervical rib case of the non-pa- 
vaex treated group of eleven, there were 6 
amputations (60 per cent) against 3 (5.7 
per cent) after excluding the 2 embolism and 
thrombosis cases, in the 54 pavaex treated 
group. All 3 amputations in the latter group 
were for endarteritis obliterans with gan- 
grene and diabetes mellitus was an addition- 
al factor in one of the three. 

Confronted with a patient with intractible 
pain due to the degenerative type of arterial 
disease who does not respond to conservative 
therapy, amputation, or crushing of the af- 
fected nerve, may be the treatment of choice. 
Likewise, there may be the occasional case 
of thrombo-angiitis obliterans who should be 
treated surgically or by alcohol injection of 
paravertebral ganglia, to release the vasco- 
spasm or abate the pain that accompanies it. 
But of nine patients with thrombo-angiitis 
obliterans treated with saline intravenously, 
Buerger-Allen exercises, contrast baths, 
elimination of tobacco and other vasocon- 
strictor stimuli, plus pavaex, no radical 
measures have been necessary and our re- 
sults have been gratifying. 

To the contrary, Raynaud’s disease, espec- 
ially if progressive, should receive careful 
consideration by the neurosurgeon looking 
to either the removal of the inferior cervical 
and first and second thoracic ganglia, or in- 
terrupting the associated white rami com- 
municantes for spasm involving the arteri- 
oles of the upper extremities. The same pro- 
cedure may be applied to the second, third, 
and fourth lumbar parasympathetic ganglia 
or white rami for involvement of the blood 
vessels of the lower extremities. 


CONCLUSIONS 


1. More accurate diagnoses with better 
and more rational methods of treatment are 
afforded the patient with peripheral vascu- 
lar disease today than ever before. 

2. Data concerning methods of early 
diagnosis and treatment need greater dissem- 
ination among the profession. 

3. Any patient who presents himself 
with complaints referable, especially to the 
feet or legs, unless the cause is obvious, 
should first have his circulatory status es- 
tablished. 

4. A diagnosis can be made by the ex- 
perienced physician in a majority of the pa- 
tients from a carefully taken history and an 
accurately made physical examination. But 
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in the questionable border-line case oscillo- 
metric studies and skin temperature read- 
ings may be necessary for diagnostic pur- 
poses. 

5. Conservative treatment is the method 
of choice with us, and its results have been 
gratifying. Even in patients with gangrene, 
healing has occurred and amputations pre- 
vented or at least deferred indefinitely in 
some. 

6. Even if endarteritis obliterans is seen 
late, with marked plantar ischemia and very 
little or no pulse amplitude as recorded by 
the oscillometer, the condition may not be 


considered hopeless for conservative treat- 
ment, but the prognosis is always grave. 

7. Of 65 patients examined in the Clinic 
since passive vascular exercise (Pavaex) 
therapy was introduced in 1935, amputation 
of one or both limbs (upper and lower in- 
cluded) has been performed in 12 patients. 
3 of these followed acute vascular accidents 
such as embolism and thrombosis. Of the 
remaining 9, 6 (66 per cent) received no 
Pavaex, but only the other forms of therapy, 
while the other 3 (33 per cent) did receive 
Pavaex in addition to other therapy. 





Acute Infective Laryngotracheobronchitis 


GEORGE R. FELTs, M.D. 
OKLAHOMA CITY, OKLAHOMA 


Most of the work in connection with this 
disease has been done by laryngologists, 
among them Dr. Chevalier Jackson, who de- 
fines acute infective laryngotracheobronchi- 
tis as “an acute infective inflammation: of 
the larynx, trachea and bronchi characteriz- 
ed in typical cases by toxemia, edema of the 
larynx and subglottic region, thick, viscid, 
obstructive, often crusting non-membranous 
exudate in the tracheobronchial tree.” This 
in short gives us an accurate picture of the 
disease which was first described by Blaud 
in 1923. There have been reports since then 
of classical cases, but until fairly recently 
most of them have been wrongly diagnosed 
as laryngeal diphtheria, or pneumonia. 

The disease is relatively common occur- 
ring in epidemics and sporadically, the most 
typical and severe cases occurring under 
three years of age. It is infectious and con- 
tagious. The causative organism is most of- 
ten thought to be hemolytic streptococcus, 
though streptococcus viridans, staphylococ- 
cus, or pneumococcus may predominate or 
be present in pure culture. The influenza 
bacillus is occasionally present. 

The infection descends from the pharynx 
and the causative organism travels by way 
of the lymphatics in the interstitial tissue to 
the supraglottic region where the mucous 
membrane is columnar and beneath which 
there is a rather loose connective tissue. 
Stratified squamous epithelium covers the 
vocal cords which are practically devoid of 
lymphatics but beneath this there is again 
columnar epithelium over loose connective 
tissue which is especially loose in the sub- 


glottic region. At the posterior aspect of 
the larynx, there is communication between 
the lymphatics above and those below the 
cords and if the infection can take this path 
it finds itself in the extremely loose connec- 
tive tissue of the subglottic region and, by 
extension, in the tighter submucous connec- 
tive tissue of the trachea and bronchi. 


The first sign of obstruction is usually due 
to swelling in the subglottic region. As the 
infection spreads, there is also swelling of 
the trachea and bronchi but not so marked 
because the submucous tissue is tighter. 

The tracheobronchial glands first produce 
a serous then later a mucoid secretion which 
becomes mixed with a fibrinous or fibro-pur- 
ulent exudate along with degenerated epithel- 
ium and _ polymorphonuclear leukocytes. 
These go to make up the very tenacious ma- 
terial seen in the trachea and referred to 
as rope-like and gummy. The secretions and 
dried crusts cause partial or complete occlu- 
sion of the bronchi and bronchioles and pro- 
duce thereby atelectasis, compensatory or ob- 
structive emphysema, or pneumothorax from 
rupture of an emphysematous bleb. Fatal 
complications may be pulmonary edema, 
pneumonia and septicemia. 

Cases are mild or severe differing only in 
degree. A history in about one-half the cases 
will show that the condition was preceded 
by an upper respiratory infection no more 
severe than usual. Croupy cough, an inspir- 
atory stridor and expiratory wheeze then ap- 
pear and are followed by symptoms of high 
obstruction as retraction at the suprasternal 
notch, the supraclavicular areas and the epi- 
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gastric region. The child appears toxic, the 
temperature ranging from 102-105 degrees 
Fahrenheit, has a poor color being cyanotic 
or gray, and is quite restless due to air hun- 
ger. If tracheotomy is not done, the patient 
may die of exhaustion with respiratory and 
cardiac failure. Even though an adequate 
trachetotomy is done, the thick exudate in 
the trachea and bronchi must be removed or 
the child will die of atelectasis or drown in 
his own secretions. 


In diagnosing the disease, diphtheria and 
foreign body, especially one which is non- 
opaque, should be considered. With these 
possibilities in mind, an x-ray of the chest 
may be made and bronchoscopy carried out 
which affords a direct view of the larynx 
and trachea and the opportunity for smear 
and culture. 


The mortality has varied considerably in 
the reports chiefly because there has not 
been a criterion for the diagnosis, also be- 
cause the virulence of the infection varies 
from year to year and again, because the 
treatment standardized in the past four or 
five years has saved the lives of many 
children. 


The child should be placed in a room su- 
persaturated with moisture, the ternperature 
being not over 75 degrees Fahrenheit. If 
obstructive symptoms are severe enough to 
warrant it, a low tracheotomy should be 
done. Following this, the patient is so re- 
lieved he drops off to sleep, often before the 
operation is completed. In former years 
tracheotomy was withheld by some because 
it was thought that air entering the trachea 
in this manner, instead of being warmed and 
moistened by the upper respiratory passag- 
es, would make for greater desiccation of the 
secretions of the tracheobronchial tree. To 
combat this, in addition to the moist atmo- 
sphere, a thin, damp strip of gauze may be 
kept over the tracheotomy tube. 

Vigilance for the following few days is 
paramount, for at any time more or less 
embarrassment may suddenly occur which 
may be relieved by suction with the catheter 
but may require bronchoscopic aspiration. 
The one in charge should be aware that bron- 
chial obstruction does not have the signs of 
laryngeal obstruction, but is characterized 
by an increasingly rapid and shallow respira- 
tion, accompanied by an increasing pulse rate 
and cyanosis or ashen pallor. Different so- 
lutions in varying amounts have been in- 
stilled in the tracheotomy tube to aid in re- 
moving the crusts which become so adherent 
to the mucous membrane. Among these are: 
(1) solution of normal saline, (2) solution 
of sodium bicarbonate and (3) ephedrine sul- 
phate in normal saline solution. Weech of 
New York gives Dr. H. G. Stewart credit for 


the method of injecting from four to five 
cubic centimeters of normal saline solution 
into the trachea quickly during inspiration. 
The fluid is drawn into the trachea and 
bronchi, causing a paroxysm of coughing, 
during which time the fluid along with the 
dislodged crusts is aspirated by a catheter. 
T. R. Gittens, and Green and Miller have re- 
ported using solutions of epinephrine in 
strength from 1-10,000 to 1-1000 to cause 
shrinking of the mucous membrane and re- 
lease of the viscid plugs. Drugs to liquify 
the exudate have not proved of any value. 

Opium and belladonna are definitely con- 
traindicated, the former because it suppress- 
es the already weak cough reflex, and bella- 
donna because of its drying effect on the se- 
cretions. Sulfanilamide is of value when 
streptococcus is present. After a few days 
as the toxicity becomes less and the general 
condition improves, the exudate in the 
trachea becomes more liquid and suction is 
needed less often. 

Rest is important for recovery, therefore 
suctions should be done only when indicat- 
ed and unnecessary examinations and lab- 
oratory procedures should be withheld. 

Fluids are also of much importance and 
may be given by bottle, Breck feeder, or 
dropper without strangling the patient. 

Oxygen therapy is of benefit with a failing 
circulation. 

Postural treatment, as suggested by Gal- 
loway of Evanston, using gravity to place 
the secretion in areas of greater cough re- 
flex would appear to be good therapy espec- 
ially, as he points out, when larger amounts 
of fluid are instilled into the tracheotomy 
tube. 

Transfusion is an aid when the infection 
is prolonged, when there is more than the 
usual anemia, if little food is taken, or if 
dehydration becomes a disturbing factor. 
Even though this treatment is efficiently 
carried out, the disease appears to be self 
limited with a usual course of about two 
weeks. 

To compare this disease as manifest in 
this locality to that of other parts of the 
country, nineteen cases have been collected 
from five Oklahoma City hospitals. 

In four privately owned hospitals, by 
checking the files back eight to ten years, 
sixteen cases were found, all correctly diag- 
nosed but many listed under silghtly varied 
terminology. At the Municipal Contagious 
Hospital, by examining every chart bearing 
a diagnosis of diphtheria for the past two 
and one half years, three additional cases 
were found. These had been sent to the 
hospital diagnosed as diphtheria, the patient 
accepted and treated as such although no 
diphtheria organisms were found and no 
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membrane was present in the throat or re- 
gion of the larynx. 

In this series of cases each year from 1932 
to 1939 is represented, but in only three dif- 
ferent years was there more than one case, 
being two in 1933, five in 1937, and seven 
in 1938. The spring and winter seasons ac- 
counted for three-fourths of the cases. There 
were eleven white males and eight white fe- 
males ranging in age from three months to 
twelve years, thirteen or approximately 68 
per cent (68.4 per cent) being less than two 
years. 

Some distinction has been made regard- 
ing the onset of the illness. Those consider- 
ed to be gradual in onset had been preceded 
by an upper respiratory infection lasting 
from two to three days to three weeks before 
symptoms of the disease were present. Into 
this group fall ten cases or approximately 52 
per cent (52.6 per cent). While into the 
group classed as sudden in onset, in which 
hoarseness and difficulty in breathing were 
manifest within a few hours after the child 
became ill, there were only five, or approxi- 
mately 26 per cent (26.3 per cent). The his- 
tories of four cases were insufficient for 
classification. 

Regarding symptomatology, these child- 
ren fit very well the usual picture of acute 
infective laryngotracheobronchitis exhibit- 
ing high temperature and moderate to pro- 
found toxemia. 

Eight of the nineteen patients were bron- 
choscoped with findings of moderate to 
marked supraglottic edema with or without 
edema in the subglottic region. There was 
marked edema of the trachea in one case and 
in two cases a white exudate on the false 
cords which was easily removed without 
leaving a bleeding surface. 

Cultures from the throat or larynx were 
reported in ten instances. Two showed 
streptococcus alone, three staphylococcus 
alone, four a mixture of streptococcus, 
staphylococcus and other organisms, and one 
streptococcus with other organisms. The 
least severe case had a leukocyte count of 
7,600 with 72 per cent polymorphonuclears, 
the remaining thirteen who had blood work 
ranged from 8,700 to 26,600 leukocytes, poly- 
morphonuclear leukocytes being from 41 per 
cent to 93 per cent. 

The usual medical treatment was carried 
out. Sulfanilamide was given to three and 
diphtheria antitoxin to six. Only two cases, 
the mildest of the group, did not require 
tracheotomy. Of the seventeen who were 
tracheotomized, three were previously intu- 
bated but the airway found to be insuffi- 
cient. 

Complications were present in six cases, 
acute suppurative otitis media in four, bron- 


chopneumonia in two, and acute cervical ad- 
enitis in one. 

Fifteen patients recovered with an aver- 
age stay in the hospital of 11.9 days, and 
four expired making a mortality rate of 21 
per cent. Of those who expired, one was a 
fourteen-month-old infant who had a “‘meas!- 
es-like” rash and suppurative otitis media one 
week before obstructive symptoms, and dif- 
ficulty in breathing one week before admis- 
sion to the hospital. Bronchopneumonia was 
terminal. Another, a sixteen-month-old in- 
fant, had respiratory difficulty ten days be- 
fore admission to the hospital, was broncho- 
scoped immediately and appeared to be re- 
lieved, then suddenly expired about an hour 
later, emergency tracheotomy being of no 
avail. The third infant, aged three months, 
had dyspnea five days before entering the 
hospital. X-ray revealed a slight enlarge- 
ment of the thymus and complications were 
asthma and impetigo. Death occurred on 
the thirtieth hospital day, and autopsy re- 
vealed red and swollen mucous membrane of 
the larynx and trachea, covered with a thin 
sticky secretion like varnish. The fourth 
baby, fourteen months of age, had dyspnea 
four days before admission to the hospital. 
On admission, there was marked dyspnea, 
cyanosis and extreme restlessness. Broncho- 
scopy revealed the usual picture in acute in- 
fective laryngotracheobronchitis and x-ray 
revealed considerable enlargement of the 
thymus. Death ended on the ninth hospital 
day with cyanosis and rapid shallow respira- 
tion. 

DISCUSSION 

As in the usual series of cases reported, 
it is felt that only the moderate and severe 
types are represented, the more mild being 
treated in the home or often unrecognized. 
The epidemic nature of the disease is borne 
out in the years 1937 and 1938 in which al- 
most three-fourths of the cases occurred. 
The mortality rate of 21 per cent compared 
to that of other series is exceptionally good. 
Of those who expired, respiratory difficulty 
was present from four to ten days before 
hospital admission for its relief. This 
might suggest one cause of death, however, 
we do not know the degree of dyspnea which 
was present, and on the other hand of those 
who recovered two had respiratory difficul- 
ty for one week and others from one to two 
days before relief. On the whole, the time 
was very short between hospital admission 
and relief of dyspnea. This fact, in addition 
to proper follow-up treatment and the mild- 
ness of the respiratory diseases in this lo- 
cality as compared to the central, northern 
and eastern portions of the United States, 
may account for the low mortality rate. 
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CONCLUSIONS 
Acute infective laryngotracheobronchitis 
has been discussed with a summary of nine- 
teen cases. 
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Some Problems in Syphilis Control in Oklahoma™ 


Davip V. Hupson, M.D. 
TULSA, OKLAHOMA 


The purpose of this paper is to present 
some of the numerous problems encountered 
in the Control of Syphilis within the state 
and to show their solution depends upon the 
mutual cooperation of the practicing physi- 
cian and the health officer. The more inde- 
pendent public health activities are of polit- 
ical control, the more effective the services 
rendered. The increased interest of the pub- 
lic in matters of public health and particu- 
larly during the last few years in syphilis 
control has been of great importance in the 
establishment of more permanent programs 
less subject to interruptions due to indiffer- 
ence and lack of support when the newness 
wears off. 

Public Health work of any type owes its 
very existence to education and this is true 
of syphilis control. The publicity initiated 
by Surgeon General Parran has made the de- 
tection and treatment of syphilis an entirely 
different problem from what it was a few 
years ago. Instead of breaking down pre- 
judices, our problem is to meet the demands 
for expansion of the program. In our at- 
tempt to educate the public it is wel! to get 
our information in hand so that we not only 
give them accurate information but try to 
make it uniform. Apparent discrepancies 
which mean nothing to the physician may 
cause considerable apprehension in the mind 
of a patient, so controversial methods in 
treatment should not be made too dogmatic 
and only the fundamental principles stress- 


ed. 

The enlightened patient who has read 
magazine and newspaper articles on syphil- 
is, who knows the “four stages of syphilis,” 
how much treatment is the minimal require- 
ment for cure and who comes in for dark- 
field examination on the first appearance of 
a lesion which may be a chancre contrasts 
sharply with the young man from Back Bay 
in the poem originally appearing in the 


*Read before the Section on Genito-Urinary Diseases and 
Syphilology, Annual Meeting, Oklahoma State Medical Associa- 
tion, May 3, 1939, Oklahoma City. 


Journal of the American Medical Associa- 
tion and expanded by members of Dr. J. E. 
Moore’s clinic. 
A LUETIC LYRIC 

“There was a young man from Back Bay 

Who thought syphilis just went away. 

He thought that a chancre 

Was just a mere canker 

Derived from lascivious play. 


But now he has acne vulgaris 

(The kind that is rampant in Paris). 
It covers his skin 

From his head to his shin, 

And his friends all ask where his hair is. 


He has pains in his head and his knees. 
His sphincters have gone by degrees. 
Paradoxic incontinence, 

With all its concomitants, 

Brings quite unpredictable pees. 


With sensations progressively number, 
An aorta in need of a plumber, 

His heart is cavorting, 

His wife is aborting, 

And withal he’s developed a gumma. 


There’s more to this terrible plight. 
His pupils won’t react to light; 
Along with his tabes 

And sabre-shinned babies, 

He also has gun-barrel sight. 


Though treated in every known way, 

The spirochetes grow day by day. 

He’s developed paresis, 

Converses with Jesus, 

And thinks he’s the Queen of the May.” 

The well informed patient comes in for 
darkfield examination of the genital lesion 
which if negative is repeated two more times 
on consecutive days and if all three are neg- 
ative he has serologic follow up for three 
months. A serologic test is made simultan- 
eously with the first darkfield and there- 
after once a week for the first month and 
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once every two weeks for the next two 
months. If all are negative he is congrat- 
ulated on his good fortune. 


With the first positive, however, he is ex- 
amined and started on continuous treatment 
without rest periods for eighteen months 
and has a spinal fluid examination during 
the second six months of treatment. With 
spinal fluid negative and the Wassermann 
also negative during the last twelve months 
of treatment he is assured by his physician 
that according to Cooperative Clinical Group 
studies his chances of developing late syphil- 
itic lesions are very small, particularly neur- 
osyphilis, and that he should have repeated 
serologic tests during the next year. At the 
end of that time he will have a complete 
physical and neurological examination, 
fluoroscopic search for evidence of aortic 
changes and a second spinal fluid determina- 
tion. With all of these negative he antici- 
pates no further trouble from his previous 
infection but reports to his physician every 
year or so for. observation and his roentgen- 
ologist takes a fluoroscopic squint at his 
aorta every three to five years. 


His wife did not abort, for serologic tests 
taken during each of her two pregnancies 
prior to his infection showed no indication 
of syphilis and after he informed her of his 
plight (she was not surprised for “prostatic 
weakness” and lack of interest in family 
duties suggested caution) she found her 
Wassermann still negative. 

In the meantime, his physician learned 
from the health department that the two 
contacts had been located and examined. 
Miss S., a bachelor girl, was examined by 
her physician and found free of any infec- 
tion. Mrs. J., a divorcee, was located on 
the Pacific Coast and as the report showed 
was taking treatment in “Sunny California.” 
She is trying to forget and it is well she 
has become spirochete free as the negative 
serology of five subsequent contacts would 
indicate. 

In contrast to the above case is the in- 
digent boy who, leaving a C. C. C. camp with 
a letter stating that ten weeks of treatment 
had been given for primary syphilis and 
that continuation of treatment would be ap- 
preciated, applied for the twelve to eighteen 
months treatment he was told would be nec- 
essary. No clinics were established within 
thirty miles of his farm home so he was re- 
ferred to a private physician and arsenicals 
and bismuth supplied. The physician doubt- 
ing the diagnosis because of a negative sero- 
logic test at that time raised the question 
of mistaken diagnosis of a chancre and ad- 
vised the boy to wait and see what would 
happen. 

One of the problems involved in the treat- 


ment of syphilis is the management of the 
patient who began his treatment elsewhere. 
There are too many physicians still treating 
syphilis on suspicion to assume that every 
patient has had darkfield or serologic diag- 
nosis or confirmation prior to the beginning 
of therapy. On the other hand, patients are 
so prone to forget that a darkfield had been 
done or the reaction of a blood test that 
their report is too often unreliable. It is 
very necessary that whenever possible a 
written statement accompany the patient or 
be sent to the physician not only giving the 
diagnosis data but also the amount of treat- 
ment given and the time it covered. Pa- 
tients appearing in Health Department clin- 
ics have stated that treatment consisted of 
about six to eight ‘shots’ when investigation 
showed over forty doses each of arsenic and 
bismuth. 

Because of lack of information as to prev- 
ious therapy, many patients are practically 
started “all over again’ on treatment when 
very little may be necessary. This is not 
only potentially injurious to the patient but 
a strain on his or the clinic’s resources. A 
colored man, aged 63, with an infection dat- 
ing back to his 17th year had received 
enough treatment to take care of four to 
six average cases of early syphilis. His only 
complaint was a positive blood test and that 
he was sent in for treatment. Spinal fluid 
examination had never been made and he 
showed no clinical signs of any late involve- 
ment. 

The policy of the Health Department in 
its clinics is to: 

Examine and classify all cases of syphilis 
and give as far as possible the appropriate 
treatment for the particular stage found 
and individualize treatment within reason- 
able limits. 

To confirm all diagnoses with laboratory 
tests, darkfield, Wassermann, or _ spinal 
fluid. 

To give the recommended duration of 
treatment of the Clinical Cooperative Group 
for uncomplicated syphilis — namely 18 
months for early syphilis and two years for 
late latency — with yearly observation and 
re-examination and to give further treatment 
only as indicated by clinical findings. 

To recommend routine spinal fluid exam- 
inations at the appropriate time for every 
patient. Where this cannot be done in clin- 
ics the patient is referred to the nearest 
source of consultative facilities. 

To investigate source and spread contacts 
of all patients with early syphilis and get 
them into the proper hands for diagnosis 
and treatment. 

Patients admitted to the clinics are requir- 
ed to present a certificate from a practicing 
physician indicating that he is indigent and 
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referring him to the clinic for treatment. 
Persons coming directly to the clinic are re- 
ferred to a physician for treatment who may 
refer him back to the clinic if he is found 
to be indigent. In this way the personal re- 
lationship between physician and patient is 
maintained and whenever possible a patient 
is encouraged to finance his treatment so 
he may enjoy the independence of being on 
his own. 

The cooperation of private physicians has 
been very valuable and greatly appreciated 
by the Health Department in the operation 
of the clinics. Numerous consultations have 
been available and from one clinic alone the 
spinal fluid examinations done by local phy- 
sicians were surprisingly numerous. 

In a study of the distribution of specialists 
over the state it is obvious that the treat- 
ment of syphilis in many areas is the respon- 
sibility of the general practitioner. In the 
heavily populated sections consultative facil- 
ities are readily available but very scattered 
in others where patients have to travel a 
considerable distance to reach a consultant. 
The Health Department is trying to make 
these facilities more available by making 
known the location of such facilities. The 
department is unable to arbitrarily determ- 
ine who is and who may not be a consultatnt 
or expert on syphilis. The specialists con- 
cerned are dermatalogists, urologists, intern- 
ists, pathologists, roentgenologists, ophathol- 
mologists and pediatricians. Any member 
of the above groups will be considered a con- 
sultant in his field and practitioners will be 
referred to them as far as possible. It is 
impossible for the Health Department to cov- 
er the consultations necessary nor is it nec- 
essary or advisable in the case of private pa- 
tients. This must be carried out by the men 
in private practice. 

A brief questionnaire sent to members of 
several of the above organizations indicated 
readiness to cooperate and facilities which 
should be utilized. A list of the following 
facilities will be available from the Health 
Department on request: 

13 Dermatologists are located in 5 
counties, 77 counties in state. 

24 Urologists are located in 14 coun- 
ties. 

60 Internists are located in 15 coun- 
ties. 

122 Eye, Ear, Nose and Throat are 
located in 39 counties. 

42 Clinics are located in 35 counties. 

54 Darkfield Microscopes are located 
in 20 counties. 

62 Consultants distributed over the state 
will accept the refer of patients for exam- 
ination and diagnosis for syphilis (including 
spinal fluid) and give the family physician 
recommendations for treatment. 


The table showing the cases of syphilis and 
gonorrhea reported in 1937 and 1938 by 
counties does not by any means indicate the 
total number seen by physicians. However 
the increase over 1936 is remarkable. The 
reporting of cases is very important to the 
Health Department and the budget for ar- 
senicals and other items for distribution must 
be based on statistics. The more complete 
the reporting becomes the better able is the 
Health Department to anticipate and provide 
for the needs of the following year. 


The Health Department does not have ade- 
quate personnel to maintain all the clinics 
which are necessary over the state for indi- 
gent patients. Cooperative Clinics operated 
jointly by the Medical Societies and the 
Health Department have been started and 
new clinics will be opened as funds permit. 
The clinician is paid a modest remuneration 
but these clinics take a considerable load 
from the private practitioners who have pre- 
viously treated the patients without any re- 
muneration and frequently supplying the 
drugs besides. Arsenicals and bismuth will 
continue to be issued to those physicians who 
prefer to treat indigent patients in their of- 
fices. 


The last and in many respects the most 
important problem is that of contacts and 
lapses. Control to be effecive must find the 
contacts of early syphilis and get the infec- 
tious person under treatment and keep them 
under treatment until permanently non-in- 
fectious. Until the physician becomes con- 
tact conscious and tries to get the contacts of 
each new case of infectious or potentially in- 
fectious syphilis, there is little that the 
Health authorities can do about them. The 
name of the physician and the name of the 
person who has supplied the information are 
not revealed to the contact who is investigat- 
ed. He is requested to see his family physi- 
cian to see if he has the disease and with 
the physicians report that he is free of in- 
fection or that he is under treatment if in- 
fected the investigation ceases. Family con- 
tacts should come to the physician for ex- 
amination, and unless they have moved do 
not require the aid of the investigator. If 
the physician is convinced of the need of ex- 
amining contacts he has little difficulty in 
convincing the family of the advantages of 
determining whether or not there are other 
infections in the family. Where the sexual 
contacts can not be brought in by the patient 
or sent to their family physician a letter to 
the Health Department with the name and 
address will receive prompt attention. 


ie « 
Reporting of Cases of Syphilis and Gonorrhea by Physi- 


cians for the Years 1937 and 1938 according 
to Counties. 
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County Population Syphilis Gonorrhea 
1937 1938 1937 1938 

Adair 14,756 45 70 12 15 
Alfalfa 15,228 10 5 it) 3 
Atoka 14,533 45 54 39 13 
Beaver 11,452 7 4 27 12 
Beckham 28,991 28 10 38 7 
Blaine 20,452 18 2) 32 22 
Bryan 32,277 20 22 31 19 
Caddo 50,779 50 14 16 27 
Canadian 28,115 70 50 31 26 
Carter 41,419 290 172 204 63 
Cherokee 17,470 76 75 13 13 
Choctaw 24,142 55 20 14 5 
Cimarron 5,408 0 0 0 0 
Cleveland 24,948 44 24 55 31 
Coal 11,521 0 7 l 6 
Comanche 34,317 300 117 226 190 
Cotton 15,442 19 % 1] Ml 
Craig 18,052 73 56 5) 22 
Creek 64,115 41 8 58 

Custer 27,517 31 29 54 18 
Delaware 15,370 25 19 12 15 
Dewey 13,250 7 4 23 10 
Ellis 10,541 7 7 4 4 
Garfield 45,588 74 45 87 4] 
Garvin 31,401 40 61 93 LS 
Grady 47,638 58 46 52 28 
Grant 14,150 5 ] l 0 
Greer 20,282 Mw) 6 3 4 
Harmon 13,834 12 Ss 4 15 
Harper 7,761 15 29 9 
Haskell 16,216 14 r 2 , 
Hughes 30,334 26 31 16 12 
Jackson 28,910 90 90 30 33 
Jefferson 17,392 12 21 5 2 
Johnston 13,082 18 25 13 8 
Kay 50,186 175 259 85 105 
Kingfisher 15,960 1] 2 15 18 
Kiowa 29,630 7 7 7 9 
Latimer 11,184 20 14 15 9 


County Population Suphilis Gonorrhea 
1937 1938 1937 1938 
LeF lore 42,896 &5 44 7 7 
Lincoln 33,738 40 19 29 0 
Logan 27,761 40 31 7 13 
Love 9,639 ] 5 0 2 
McClain 91.575 31 27 44 26 
MeCurtain 34,759 80 3 60 45 
MeIntosh 24,924 33 Of 36 21 
Major 12,206 10 } 6 ) 
Marshall 11,026 14 27 34 11 
Mayes 17,883 13 2 1s 15 
Murray 12,410 108 25 9S 29 
Muskogee 66,426 244 857 176 104 
Noble 15,139 29 20 21 ) 
Nowata 13,611 44 24 5 7 
Okfuskee 20,016 31 50 53 14 
Oklahoma 221,738 655 773 74A 835 
( Ikmulgec 56,558 208 149 66 4] 
Osage $7,334 155 1] 95 100 
Ottawa 38,542 129 115 51 57 
Pawnee 19,882 39 30 24 35 
Payne 36,905 171 107 62 74 
Pittsburg 50,778 115 OG 156 61 
Pontotoc 32,469 322 105 187 144 
Pottawatomie 66,572 150 165 114 94, 
Pushmataha 14,744 10 iv 23 16 
Roger Mills 14,164 4 11 2 2 
Rogers 18,956 33 28 34 0 
Seminole 79.621 123 52 66 0 
Sequoyah 19,505 44 100 33 18 
Stephens 33,069 65 &5 56 7 
Texas 14,100 15 l Ss 2 
Tillman 24,390 35 51 17 24 
Tulsa 187,574 373 416 303 274 
Wagoner 22,428 100 45 51 18 
Washington 27,777 59 54 50 26 
Washita 29,435 37 21 13 8 
Woods 17,005 29 19 39 24 
Woodward 15,844 12 16 21 1s 


Tularemia™ 


G. R. Bootu, M.D. 
LE FLORE, OKLAHOMA 


“Tularemia is a febrile disease produced 
by inoculation of the Bacterium tularense in 
man by a variety of wild animals and in- 
sects. The principal source of infection 
seems to be by handling and dressing wild 
rabbits.” These lines were copied from a 
book written by a well known author on 
skin diseases.* The same author, in con- 
cluding his article, states that “the treatment 
is largely symptomatic and consists mainly 
of rest and surgical drainage of suppurating 
glands.” It seems that there is no specific 
antiserum of proven value. 

As there are compartively few reports in 
current literature dealing with tularemia, I 
have been especially interested in a series of 


*Andrews, G. C., Second Edition, 1938. 


twelve cases that it has been my privilege 
to observe during the past two years. 
These reports are from the viewpoint of 
a country doctor. None of these patients 
were hospitalized. All blood examinations 
were by the Laboratory of the State Health 
Department. In all cases, the Blood Wasser- 
mann was negative, blood culture and stool 
for typhoid fever was negative. Cross ag- 
glutination B. Abortus and B. Melitensis was 
positive in about 50 per cent of the cases. 
Agglutination B. Tularense was positive in 
all cases (1:320 to 1:640 in all cases). In 
questionable cases, pulmonary tuberculosis 
was ruled out by x-ray and other examina- 
tion in State T. B. Sanitarium. In oculo- 
glandular cases diagnosis was confirmed by 
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the consulting specialist. In age they range 
from 55 down to 13 years. In sex there are 
seven female and five male. All are farm 
people. As to type, we have three oculo- 
glandular cases, one of these bilateral. Neith- 
er of these show initial sore on finger. 
There are seven of the ulcero-glandular type; 
all of these had sore finger or gave clear his- 
tory of having had such an ulcer. Two were 
seemingly of typhoid type from beginning. 
One of the oculo-glandular and one of the 
ulcero-glandular cases assumed the typhoid 
characteristics. The mortality is one case— 
8 1/3 per cent. 

Six cases in this series showed very def- 
inite skin symptoms, these eruptions ranging 
from a very silght rash to an erytherma-mul- 
tiforme-like eruption and herpetic lesions 
with central points of necrosis. This derm- 
atitis was followed by desquamation. A se- 
vere dermatitis is the most important symp- 
tom, from the patient’s point of view. The 
primary lesion is usually an indolent ulcer 
when first seen by the physician. This ul- 
cer is usually on finger, is crater-like with 
base covered by necrotic material. 

It is clearly impossible to review the case 
history in all of these, but I wish to do so in 
a few, fairly typical cases. 

Case No. 1: Mrs. S., age 54, pulse 78, 
temperature 98.3; fairly well nourished; 
housewife. Reason for seeking advice: Has 
a lump approximately size of a hen egg in 
axilla and another about half this size at el- 
bow. Not fluctuating, but cause some pain 
and pressure symptoms. These swollen 
glands began to develop 9 months prior to 
this time. She had sore finger and chill. 
She was treated for malaria because of the 
high fever and chills, these at irregular in- 
tervals. Was confined to bed for two weeks 
and sore finger entirely well in about four 
weeks. 

Treatment: Bismuth Subsaliclate in oil, 
two grains each week, intramuscular. Also 
Sat. Sol. Potassium Iodide in massive doses. 
This was continued for six months. The en- 
larged glands disappeared without suppura- 
tion. Her present condition, two years af- 
ter infection, is normal. 

Case No.2: S.C., a Choctaw Indian boy, 
age 18 years, weight 214 lbs., pulse 100, 
temperature 102. Typical sore on outer side 
of left hand. Has large mass of infected 
glands in axilla, not suppurating. All med- 
ical treatment refused, only wanted salve 
for sore hand. He returned in four weeks. 
At this time axillary glands were incised. 
About 100 ce of pus removed. Drainage 
continued during next sixty days. Present 
condition negative. 

Case No. 3: T. C., white male, age 15 
years, normal height and weight. On No- 
vember 5, 1939, he, with help of a younger 


brother and an older sister dressed a rabbit. 
On November 15, he reported at office com- 
plaining of a sore eye. The lids of left eye 
were slightly swollen and looked much like 
a beginning trachoma. He developed a typi- 
cal Parinauds conjunctivitis. The right eye 
became involved five days after the left. As 
is usual in the oculo-glandular type, there 
was no visible initial sore. The other child- 
ren who assisted in dressing the game both 
had the typical sore on finger, chain of en- 
larged glands, etc. The oculo-glandular 
case was a very sick boy with temperature 
102-104, irregularly-timed chills, sweating 
spells and irrational intervals. He died in 
coma, thirty-nine days after first appearance 
of eye symptoms, forty-nine days from date 
of probable infection. It is interesting to 
note that the eye condition cleared up with- 
in four weeks. He developed the typhoid 
type and except for fact that both stool and 
blood culture were negative, this would have 
been a beautiful case of typhoid fever. 

Case No. 4: Mrs. W., an oculo-glandular 
case who had lesions of pellagra on hands 
and was being treated for pellagra when the 
Parinauds Conjunctivitis developed. She 
was unable to take sulfanilamide. Treatment 
was local for eye condition and continued 
use of thiamin chloride which was being used 
in treatment of pellagra. Her eye was in 
fair condition three weeks after first appear- 
ance of symptoms. Drainage from pre-aur- 
icular glands was slight, three months after 
incision. General condition good. 

Treatment: In addition to symptomatic 
treatment, have used sulfanilamide in all 
acute cases. In one case it was abandoned 
because of uncontrollable vomiting. It was 
used in therapeutic doses until fever subsid- 
ed and no more rigors or sweating spells. 
In some of these cases I used Neo-prontosil 
and sulfanilamide subcutaneously. Found 
no advantage over oral route. No attempt 
was made to estimate concentration of sul- 
fanilamide in blood. The primary sore is 
necrotic, painful and indolent. Have found 
an ointment containing Urea, 2 per cent with 
Oxyquinoline benzoate .1 per cent, to be a 
satisfactory dressing. 

SUMMARY AND IMPRESSIONS 

Tularemia is probably more prevalent 
than statistics indicate. Treatment is unsat- 
isfactory but sulfanilamide is worthy of trial 
and is tolerated by most patients. 





Rabies Can Be Eliminated 


Rabies or hydrophobia can be eliminated from the 
United States as it has been from other countries if 
citizens will cooperate with the authorities in rigid 
control of dogs and in prompt attention to dog bites, 
which are usually responsible for this disease in hu- 
man beings, W. E. Aughinbaugh, M.D., New York, de- 
clares in the March issue of Hygeia, The Health Mag- 
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ANNUAL MEETING 


The members of the Tulsa County Medical 
Society are making every effort to develop 
the very best possible program and meeting 
of the State Association. This meeting will 
be held May 6th, 7th and 8th, with head- 
quarters in the Mayo Hotel. 

Dr. M. J. Searle, the general chairman, 
has appointed all Committees and they are 
hard at work with their respective duties 
seeing to it that all arrangements are com- 
pleted for our edification and entertainment. 

The following guest speakers have accept- 
ed our invitation to be present and address 
the general assembly: Dr. Horton Casparis, 
Pediatrician, Nashville; Dr. Alphonse Mc- 
Mahan, Internist and Vice-President of the 
A. M. A., St. Louis; Dr. E. H. Skinner, Rad- 
iologist, Kansas City; Dr. Curtis Rosser, 
Proctologist, Dallas. This galaxy of talent 
would alone assure any physician of an in- 
teresting and instructive program. 

The section officers assure us of a full 
program in each section with both new ma- 
terial and some old material needing review 
or perhaps improved application. 

Scientific and commercial exhibits have 
been arranged with an increase of exhibits 
in both divisions. 

Everybody has a good time when they go 
to Tulsa. The Tulsa physicians and their 
wives know how to entertain and they do 
not take our visits as a “matter of course” 
but give freely of their time and hospitality. 
Your wife will want to shop, and see her 
friends and take in a good show so bring 
her along and let her have a good time while 
you “brush up” on things medical and sur- 
gical. 





YOUR DUES 


One last appeal for payment of all dues 
before April Ist. 

Every County Secretary should ask for a 
Committee to assist him in contacting every 
physician who is eligible for membership 
thereby increasing our state membership to 
at least 1,551 and then we will have three 
members of the A. M. A. House of Delegates. 
This is the year for the reapportionment of 
Delegates to the A. M. A. and we should have 
this increased representation. 

Remember the State dues are decreased to 
$10.00 this year and a physician can get 
more for his money than with any other like 
investment. 


Don’t be satisfied with the same old mem- 
bership list in your County Society. Be sure 
to collect from all the old members and then 
add all the new ones possible. 

This plea comes from every member who 
is interested in organized medicine and we 
ask for 100 per cent cooperation. 

Do this before April 1st as this is the dead- 
line as prescribed by the American Medical 
Association. 





THE 1940 EARLY DIAGNOSIS 
CAMPAIGN 

This is an annual program for the month 
of April, begun by the tuberculosis associa- 
tions of the United States in 1928. Each 
year a slogan is adopted, selected to familiar- 
ize the public with certain modern discover- 
ies or advances in the diagnosis, treatment 
and control of tuberculosis. It is largely sell- 
ing ideas on the plan of commercial advertis- 
ers. 

There is no vaccination against tuberculos- 
is but education. From the Gallup poll it 
appears that only about half the people un- 


‘derstand that the disease is transmitted by 


germs, even though the tubercle bacillus was 
discovered 58 years ago. This situation em- 
phasizes the need for general public educa- 
tion. This lack of information accounts for 
much of the difficulty in prevention of tu- 
berculosis, and for the delay of the individ- 
ual in seeking a physician when there should 
be ample reason for suspecting tuberculosis. 

The slogan for 1940 is “The X-ray Reveals 
Tuberculosis Before Symptoms Appear.” 
One of the posters gives a shorter and snap- 
pier title or version “The X-ray Will Show 
It Before You Know It.” This idea that what 
the tuberculosis associations of the country, 
sponsors of the campaign, are trying to put 
over is in line with medical advances that 
tuberculosis may as a rule be diagnosed by 
X-ray two years or more before the patient 
has any symptoms. Making a patient believe 
it, when by chance it is discovered ahead of 
symptoms, is a most difficult matter. 

This problem becomes less difficult with 
a public tuberculosis consciousness, which 
the Early Diagnosis Campaign creates. 

Physicians should lend their help to this 
annual program. An informed public en- 
ables the family doctor to help prevent tu- 
berculosis, and to manage an early case when 
discovered. Early diagnosis, and acceptance 
of the fact by the patient, makes it more a 
matter of routine practice of medicine in- 
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stead of institutional care, most of which 
must be financed by the state. 

Material to aid physicians in preparing 
articles for medical societies and club or oth- 
er addresses will be furnished on request by 
the Oklahoma Tuberculosis and Health As- 
sociation, 22 West 6th Street, Oklahoma 
City. There are special pamphlets, posters 
and a “Rotogravure Tabloid” for this year’s 
campaign, the latter is a 4 page pictorial 
with 34 illustrations, designed for being 
made a supplement to newspapers, but suit- 
able for public distribution-in any other way. 
Copies of all these items will go out to all 
physicians on our “Tuberculosis Abstracts” 
mailing list. They will be sent to others on 
request. The State Association has three 16 
mm sound films on tuberculosis, designed 
for public education. Any one of them will 
make a good luncheon club program. They 
are available, free, except payment of pos- 
tage or express on return or to next assign- 
ment. 

A successful Early Diagnosis Campaign in 
1940 should result in better public coopera- 
tion in the eradication of tuberculosis be- 
cause the slogan tells the World the first es- 
sential in diagnosis—the X-ray. 





SMALL INDUSTRIES NEED 
PREVENTIVE MEDICAL AID 


The valuable achievement which the medical profes 
sion would make by solving the problem of extending 
qualified preventive medical assistance to small plants, 
through the joint agencies of private practice and pub 
lic health administration, is emphasized in The Journal 
of the American Medical Association for February 17 
in an editorial on ‘* Medicine in Industry.’’ 

‘*Industry deals with men as well as with machinery 
and materials,’’ the editorial points out. ‘‘Only recent 
ly, however, has industry begun to realize that the man 
who operates the machine and who fabricates the ma 
terial is its most valuable asset. As this conviction 
grows, fostered by both manufacturing and trade asso- 
ciations, employers are beginning to look more and more 
to the medical profession for assistance in conserving 
the physical welfare of man power. Already medicine 
has, under a variety of circumstances and in all types 
of industry, so convincingly demonstrated its value in 
reducing lost time from preventable accidents and dis 
eases that it has come to be considered quite as indis- 
pensable as any other of industry’s maintenance funce- 
tions. 

‘*Probably it will never be easy to bring to industry 
generally the advantages of medical and engineering 
control over unhealthful industrial exposures. Aside 
from those ordinary activities of medical service in 
industry usually included under emergency surgery, 
industrial hygiene and physical supervision, the essen 
tial functions of industrial medicine demand study of 
technogolie changes and the introduction of new mate 
rials, and the development of methods of control. These 
difficult procedures require integration and coordina- 
tion, functions which constitute for the profession at 
large the principal objectives of the Council on Indus 
trial Health of the American Medical Association. 

‘*Of equal complexity is the problem of unequal dis- 
tribution of medical service to industry. Large plants, 
on the whole, have found themselves in the best position 
to organize medical services. Yet, contrary to common 
impression, industry in this country is made up predom- 


inantly of small units. Ninety-seven per cent of all 
manufacturing concerns employ fewer than 250 men, 
and almost 70,000 of them employ five wage earners 
or fewer. In this segment of industry, accident and 
disease experience is thought to be less favorable on 
the whole than in large plants. In this same segment 
the principal medical service received is first aid and 
emergency surgery and care of compensable disability. 
From the point of view of preventive industrial medical 
service, the field of the small plant is almost unexplored. 
When it is found possible to extend qualified preventive 
medical assistance to such concerns, through the joint 
agencies of private practice and public health adminis- 
tration satisfactory to those who supply the service and 
to those who receive it, an achievement will have been 
recorded in which all elements in the medical profession 
can take lasting satisfaction.’’ 


Asked To Assist Finnish Relief Fund 


An appeal to the members of the American Medical 
Association for assistance has reached the Journal 
through a letter from Dr. Kerwin W. Kinard of New 
York City, director of the Medical Division, Finnish Re- 
lief Fund, Inc. Mr. Kinard’s letter follows: 

‘*The Finnish Relief Fund, Inc., is sponsored by Mr. 
Herbert Hoover. It is approved by the Finnish Minister 
in Washington, D. C., His Excellency Hjalmar Procope. 

‘*It has the main purpose of accepting for the Finnish 
people and transmitting to Finland any funds contribut- 
ed for this great cause by the American people. 

‘*Contributions, unless specifically intended to be used 
for war material, will be used for food and clothing 
for the Finnish civilian population, many of whom are 
suddenly made homeless by having their houses irrepar 
ably demolished by the incendiary bombs from Russian 
aeroplanes. 

‘*Members of the American Medical Association are 
the only doctors who will be asked to contribute through 
this Fund. 

‘*It is hoped the profession will respond as generous- 
ly as possible. It is further hoped that every doctor will 
make some contribution, and not matter how small it 
may be, it will be gratefully accepted. We believe the 
profession should have one hundred per cent of its mem 
bers become contributors to this most worthy cause. 

‘*No money is deducted for expenses from any cop- 
tribution made through this Fund, and every dollar do 
nated arrives in Finland worth one hundred cents. 


‘*No salaries are paid and no financial remunera- 
tions are made to officers on duty with the Finnish Re 
lief Fund. Expert auditors make a daily checkup of 
the donations acquired and chart the results. 

‘*The National Chairman of the Medical Division of 
the Professional Groups of the Finnish Relief Fund, 
Inc., is Dr. John Frederick Erdmann of New York. 

‘*A director (chairman) for the Medical Division has 
been or will be appointed from each state who will try 
to get in touch with every member of the American 
Medical Association of that state by such method as 
he deems best. 

‘*The Executive Director of the Medical Division is 
Dr. Kerwin W. Kinard who has offices at Fund head 
quarters. 

‘*All cheeks should be made payable to the Finnish 
Relief Fund, Inc., and sent to the Medical Division of 
the Finnish Relief Fund Ine., 420 Lexington Avenue, 
New York, N. y.?? 


Art Association Exhibit Planned 


The American Physicians’ Art Association will hold 
its annual exhibit, June 9-15, during the time of the 
annual session of the American Medical Association in 
New York, according to the Journal of the A. M. A. 
The headquarters of the Physicians’ Art Association will 
be located in a booth, which Mead Johnson and Co. 
has donated, on the third floor of the technical exhibits 
at the Grand Central Palace on Lexington Avenue. 
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The Oklahoma State Medical Association 
from its inception has constantly striven to 
give to the people of this great Common- 
wealth the best in medical services. To ren- 
der this service, the profession as a whole 
has constantly and of its own volition sub- 
scribed to the principles of progressive med- 
icine. The profession, beset through the ages 
with one obstacle after another, always has 
met the test with dignity and decorum. It 
will continue to conduct itself in this manner. 

Since January 1, 1939, until the present 
time, the record of your Association in the 
field of progressive medicine, judged by the 
voluntary enrollments in the post-graduate 
courses offered by the Association to its 
members, is a record unsurpassed in my 
opinion by any other like group. 

As of March 1 of this year, 805 physicians 
had completed a ten-week course in obste- 
trics, these same physicians attending an 
average of 84 per cent of the ten lectures, 
and many of them traveled 40 or 50 miles to 
avail themselves of the opportunity. Dur- 
ing the first months of the post-graduate 
course in cancer in twenty cities of eastern 
and central Oklahoma, 519 physicians at- 
tended the lecture on the malady that is the 
second largest cause of death in the United 
States. 

Seven weeks from now, probably 1,000 phy- 
sicians will pay their own expenses to Tulsa 
for the Annual Meeting of the Association 
in order to sponsor scientific sections in all 
branches of medicine, and to gain additional! 
knowledge from leaders in chosen fields. 

You should be justly proud of your Asso- 
ciation and your membership in it. 


President. 
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Annual Meeting Is Expected 
To Draw Record Attendance 


Preliminary plans for the forty-eighth annual meet 
ing of the Oklahoma State Medical Association are near 
ly complete, and Tulsa physicians, who will be hosts 
to the state doctors this year, are preparing for a rec- 
ord attendance at the event, scheduled for May 6, 7, 
and 8. 

Headquarters will be at the Mayo Hotel, where regis 
tration will open at 8:30 o’clock Monday morning, May 
6. With a registration of 807 chalked up for the meet 
ing in Oklahoma City last year, indications are that the 
record will be broken in Tulsa in 1940, with mounting 
enthusiasm evident throughout the state. Membership 
cards for 1940 must be presented at the registration 
desk. 

Headlining the list of guest speakers will be Dr. 
Alphonse MeMahon of St. Louis, Mo., vice-president of 
the American Medical Association. Adding interest 
to the guest speaker program also will be Dr. Edward 
H. Skinner of Kansas City, Mo., Dr. Curtis Rosser of 
Dallas, Texas, and Dr. H. R. Casparis of the Vanderbilt 
University Hospital, Nashville, Tennessee. 

In addition to the scientific program, the Tulsa County 
Medical Society is sponsoring a ‘‘ Hall of Health,’’ ex 
pected to be an outstanding feature of the three-day 
meeting. Among those things to be seen will be the 
Lindbergh heart and the ‘‘ transparent woman.’’ 

Changing from the usual procedure, the scientific 
sections this year will meet in the morning, with the 
general scientific meetings at which the guest speakers 
will appear scheduled for the afternoon. 

Scientific exhibits not only will be those of doctors 
of the State of Oklahoma, but also there will be several 
from the American Medical Association. The commer- 
cial exhibits, which are certain to be of interest to 
every doctor, are expected to be the finest ever dis- 
played. 

An innovation already receiving favorable comment 
and which is expected to be of great value will be 
the luncheon of the secretaries of the county medical 
societies scheduled for Wednesday noon. 

Entertainment features likewise have received their 
share of attention from the committee, and fun as well 
as education is expected to color the convention. A 
golf tournament and a dance already have been planned. 
Wives of the state physicians will be the guests of the 
Women’s Auxiliary of the Tulsa County Medical Society. 

Principal business of the House of Delegates will 
be to act upon the constitution amendments and by-laws 
introduced at the last May meeting. Those amendments 
to be acted upon appear elsewhere in this issue. 

Arrangements for the annual meeting are being hand- 
led by Dr. Maurice Searle of Tulsa, general chairman. 

Program plans, when complete, will appear in the 
April issue of the Journal. 





PRESCRIBE OR DISPENSE ZEMMER 


Pharmaceuticals, Tablets, Lozenges, Ampoules, Capsules, 
Ointments, etc. Guaranteed reliable potency. Our pro- 
duets are laboratory controlled Write for literature 


Statewide Cancer Program Draws 
To Close This Month 


Overwhelming success, marking the course of the 
statewide Cancer Program in its first month, appeared 
assured for the entire undertaking, as growing interest 
in the lectures forecast record attendance in the centers 
scheduled for the second half. 

Press comment and expressions from individual doctors 
have signified the fact that this type of educational 
program is being enthusiastically received, and favorable 
results already are evident. 

Speaking before a total lay audience of 6,919 by 
actual count during the first four weeks of the program, 
Dr. J. Samuel Binkley, lecturer and instructor, express 
ed great satisfaction with the reception the program 
has been given. Physician attendance at the evening 
medical meetings totalled 519, or approximately 80 per 
cent of the available doctors, members of the State 
Association, in the areas in which Doctor Binkley has 
spoken. 

In addition to the regular lay meetings, the instruc- 
tor has been guest speaker at meetings of Chambers 
of Commerce, civic clubs, and college assemblies on fre 
quent occasions. Through advance publicity and grow 
ing understanding of the magnitude of the program, 
larger audiences greet Doctor Binkley as the course 
progresses. 

Scientific angles of the subjects are discussed at the 
evening medical meetings, varying from the non-scientif 
ic talks at the lay meetings, where the necessity for 
early diagnosis and treatment of cancer is the theme of 
the lectures. Clinics for the benefit of the doctors have 
been arranged in several centers. 

Attendance records for the first month are as follows: 

First week, beginning February 5: Miami, 188, lay 
meeting; 16, medical meeting; Vinita, 437, lay; 16, 
medical; Claremore, 85, lay; 14, medical; Bartlesville, 
260, lay; 15, medical; Tulsa, 500, lay; 44, medical. 

Second week, beginning February 12; Henryetta, 244, 
lay; 42 medical; Muskogee, 220, lay; 38, medical; Tah- 
lequah, 175, lay; 20, medical; Poteau, 175, lay; 17 
medical; McAlester, 105, lay; 25, medical. 

Third week, beginning February 19: Hugo, 300, lay; 
23, medical; Durant, 389, lay; 16, medical; Ardmore, 
300, lay; 20, medical; Pauls Valley, 520, lay; 11, med 
ical; Ada, 650, lay; 26, medical. 

Fourth week, beginning February 26: Seminole, 216, 
lay; 35, medical; Shawnee, 1010, lay; 19, medical; Nor 
man, 315, lay; 45, medical; Chickasha, 620, lay; 37, 
medical; El Reno, 210, lay; 15, medical. 





Appointments of Dr. Andre Blythe Carney of Tulsa 
as a fellow in the International College of Surgeons was 
announced following the recent meeting of the group in 
Venice, Fla. 
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PROPOSED AMENDMENTS TO 
CONSTITUTION 


In compliance with Article XIII of the 
Constitution of the Oklahoma State Medical 
Association, the Constitution, embodying 
proposed amendments to be acted upon at 
the annual meeting in Tulsa May 6, 7, and 8, 
is hereby published. The proposed amend- 
ments should be carefully studied by the dele- 
gates to the meeting. Mimeographed copies 
have been sent to all county societies. 

ARTICLE I—TITLE 

The name of this organization is the Oklahoma State 
Medical Association. 

ARTICLE 2—PURPOSE OF THE ASSOCIATION 

The object for which the Association is formed is to 
promote the science and art of medicine. 

ARTICLE 3—COMPONENT SOCIETIES 

The membership of the Association shall be organized 
into county medical societies or district medical societies, 
as circumstances may direct and as the Association may 
determine. The name and function of each such so 
ciety and its relations to the Association shall be de- 
fined in a charter issued by the Association, subject 
to amendment and revocation by the Association in ac- 
cordance with such terms as may be prescribed in the 
By-Laws of the Association. 

ARTICLE 4—MEMBERSHIP 

The membership of this Association shall be com- 
prised of all members in good standing of its compon- 
ent societies as indicated by the membership records of 
the Association. 

ARTICLE 5—HOUSE OF DELEGATES 

Section 1. The House of Delegates shall be compos- 
ed of (1) Delegates elected by the component county 
and district societies of the Association. (2) The offi- 
cers of the Association enumerated in Article 8, Section 
1, of this Constitution. 

AMENDMENT offered by Dr. Aisenstadt: 
‘*Amend Article 5, Section 1 by adding (3) The 
Oklahoma delegates to the American Medical Asso- 
ciation.’’ 

Section 2. All legislative powers of the Association 
reside in the House of Delegates which alone shall have 
authority to determine the policies of the Association. 
The House of Delegates shall transact all business of 
the Association, directly or through agencies or agents 
created by it, the transaction of which is not vested by 
this Constitution in any other agency. The House of 
Delegates shall elect the general officers of the Asso- 
ciation. 

Section 3. The House of Delegates shall provide for 
a division of the scientific work of the Association into 
such sections or departments, as in the judgment of 
the House, will best promote the scientific and profes 
sional activities of the Association. 

Section 4. The House of Delegates may provide for 
the organization of such Councilor District Societies as, 
in its judgment, will promote the best interests of the 
profession, but the membership of any such society 
shall be limited to members of the component county 
societies of which it is made up. 

Section 5. The House of Delegates shall divide the 
state into councilor districts specifying which county or 
counties shall be in each district. 

AMENDMENT offered by Dr. McNeill: ‘‘ Add 
to Article 5, Section 6. All proposed medical legis- 
lation before the Oklahoma State Legislature must 
have the sanction of the House of Delegates before 
it recewes the support of the Oklahoma State Med- 
ical Association.’’ 


ARTICLE 6—THE COUNCIL 

Section 1. The Council, shall consist of one councilor 
elected from each councilor district, the President, Sec- 
retary-Treasurer and Speaker of the House of Delegates 
of the Association. 

AMENDMENT offered by Dr. Ritzhaupt: 
‘*Amend Article 6, Section 1 by inserting after 
the word ‘ President’ and before the words ‘Secre- 
tary-Treasurer’ the words ‘ President-Elect’.’’ 
Section 2. The Council shall be the Executive Board 

of this Association and shall carry out the mandates 
and policies of the Association which are determined 
by the House of Delegates. The Council shall have su- 
pervision and control of the finances and particularly 
the expenditures of the Association, the investment of 
its funds, and the direction and control of its property. 

Section 3. The Council shall meet at least once dur- 
ing the annual session, and on call by the President be- 
tween annual sessions of the Association on his own 
initiative or by petition to the President by at least 
one-third of the members of the Council. 

ARTICLE 7—SESSIONS AND MEETINGS 
Section 1. The Association shall hold an annual ses- 

sion at such a place and time as shall be determined by 
the House of Delegates. For good and sufficient reason, 
the annual meeting place may be changed by a three 
fourths vote of the Council. 

AMENDMENT offered by Dr. L. 8. Willour: 
‘* Amend Article 7, Section 1 by striking in line one 
after the word ‘place’ and before the word ‘as’ the 
words ‘and time’.’’ 

Section 2. During the annual session there shall be 
at least one general meeting open to all registered mem- 
bers and guests; at least one meeting of the House of 
Delegates, either immediately preceding, during the ses- 
sion, or immediately following; and at least one meet- 
ing of the Council. 

Section 3. The Council, by a vote of two-thirds of 
its entire membership, may call a special meeting of the 
Association or a Special meeting of the House of Dele- 
gates, and upon petition by thirty (30) or more Dele- 
gates, the Council shall call such a meeting. At any 
such meeting no business shall be transacted except that 
specified in the call. 

AMENDMENT offered by Dr. Willour: 
** Amend Article 7, Section 3 in line three by strik- 
ing the word ‘council’ and imserting the word 
‘ President’.’’ 

ARTICLE 8—GENERAL OFFICERS 

Section 1. The general officers of the Association 
shall be: President, President-Elect, Vice-President, Sec- 
retary-Treasurer, Speaker and Vice-Speaker of the 
House of Delegates and twelve councilors. 

AMENDMENT offered by Dr. Garrison: 
‘* Amend Article 8, Section 1 in line three after the 
word ‘and’ and before the word ‘Cownoilor’ by 
striking the word ‘twelve’ and inserting the words 
‘number of’, and after the word ‘ cownoilors’ insert 
the following: ‘as fized by the House of Dele- 
gates’.’’ 

AMENDMENT offered by Dr. Wiley: ‘‘ Amend 
Article 8, Section 1 to read: ‘The general officers 
of the Association shall be the President, President- 
Elect, Vice-President, Secretary-Treasurer, Speaker 
and Vice-Speaker of the House of Delegates and ten 
councilors or less’.’’ 

Section 2. The President-Elect and Vice-President 
shall be elected for a term of one year: The Secretary- 
Treasurer, Speaker of the House of Delegates and Vice- 
Speaker of the House of Delegates for two years; and 
the Councilors for three years, the Councilors being di- 
vided into classes so that one-third of the Councilors 
shall be elected each year. 
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Diaphragms for 
EVERY Condition 





HOLLAND-RANTOS offers a most com- 
plete line of diaphragms. We invite 


inquiries concerning specific conditions. 
e@-e- 


The H-R Koromex diaphragm (coil 
spring type) is available in sizes from 
No. 50 to No. 105 mm.., and is indicated 


for use in all normal anatomies. 


The H-R Mensinga diaphragm (watch 
or flat spring) is available in sizes from 
No. 50 to No. 90 mm. including half 
sizes, and is indicated where there is a 
slight redundancy of the mucosa of the 
retro pubic space, or a slight relaxation 


of the anterior vaginal wall. 


The H-R Matrisalus diaphragm is 
available in sizes—No. | to No. 6 cor- 
responding to 65, 70, 75, 80, 85 and 90 
mm. This special shaped diaphragm is 
indicated in cases of cystocele or pro- 
lapse where, owing to relaxed vaginal 
walls, the ordinary diaphragm cannot 


be retained in position. 


Send for copy of “Physician’s Diaphragm Chart 
and Fitting Technique” 


HOLUAND-RANTOS CO. Inc. 








37 EAST 18th STREET - NEW YORK 
308 WEST WASHINGTON ST. - CHICAGO 
520 WEST 7th STREET - LOS ANGELES 
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AMENDMENT offered by Dr. Willour: 

‘* Amend Article 8, Section 2 by inserting after the 

words ‘one-third’ and before the word ‘of’ the 

words ‘or approximately’.’’ 

Section 3. All of the above officers shall assume tle 
duties of their respective offices immediately upon the 
close of the annual session at which they were elected and 
to serve until their successors have been elected and in 
stalled. 

Section 4. Vacancies created by the death, resigna 
tion, or removal of the above named officers shall be 
filled by temporary appointment by the Council, such 
appointment being effective until the next annual meet 
ing of the House of Delegates, which shall elect a suc- 
cessor to complete the unexpired term, if any. 

AMENDMENT offered by Dr. Wiley: ‘‘ Amend 

Article 8, Section 4 by adding to the end of the 

Section the following: ‘except the President, whose 

place shall be filled by the Vice-President’.’’ 

ARTICLE 9—FINANCE 

Section 1. Funds for meeting the expenses of the 
Association may be arranged for by the House of Dele 
gates by an equal per capita assessment upon each com 
ponent county or district society. The amount of such 
assessment shall be fixed by the House of Delegates. 
Funds may also be appropriated by voluntary contri- 
butions requested by resolution of the House of Dele- 
gates, and in any other manner approved by the House of 
Delegates. The secretary of each component society shall 
collect from its respective members all dues so assessed. 

Section 2. The Council shall submit an annual bud 
get for approval by the House of Delegates, detailing 
its financial needs for the ensuing year, and the House 
of Delegates shall make appropriations to satisfy the 
amount involved of such budget requirements. 

ARTICLE 10—REFERENDUM 

Section 1. At any session of the House of Delegates, 
the House may by two-thirds vote of its registered mem- 
bers submit any question to the membership of the Asso- 
ciation for its vote. A majority vote of all the mem 
bers of the Association shall determine the question. 

Section 2. The Council shall be in charge of the ref- 
erendum and may designate an officer of the Associa- 
tion or a Committee to canvass the vote and announce 
the results. 

ARTICLE 11—SEAL 

The Association shall have a common seal. The power 
to change or renew the seal shall rest with the House 
of Delegates. 

ARTICLE 12—ETHICS 

Principles of Medical Ethics of the American Medical 
Association in force at the time of the adoption of this 
Constitution, and as they may from time to time be 
thereafter amended by the American Medical Associa 
tion, shall be accepted as the Principles of Medical Ethics 
of the Oklahoma State Medical Association and is bind- 


ing on its members and component county and district 
societies. 
ARTICLE 13—AMENDMENTS 

The House of Delegates may amend any article of 
this Constitution by a two thirds vote of the delegates 
present at any annual session: Provided, that such 
amendment shall have been presented to the House of 
Delegates at the previous annual session, or that it 
shall have been recommended by the Council and pub- 
lished twice during the year in THE JOURNAL of the 
Oklahoma Medical Association, or that it shall have been 
sent officially to each component society at least two 
months before the meeting at which final action is to 
be taken. 

AMENDMENT offered by Dr. Aisenstadt: 

** Strike the entire Article and substitute therefore 

the following: ‘‘ The House of Delegates may amend 

any article of this Constitution or any Section or 

part thereof by a two-thirds vote of the Delegates 

registered at any Annual Session, provided that cop 

ies of the proposed amendment be sent with notices 

to the various component societies at least sixty 

(60) days before the Annual Meeting, and that the 

proposed amendments be published at least once 

during the year in the Journal, and that no such 

amendments become effective wntil the close of the 

Annual Session.’’ 

ARTICLE 14 

Upon the adoption of this constitution all previous 
Constitutions are thereby repealed, and all By-Laws and 
enactments in conflict with this Constitution are de 
clared as of no effect. 


Opportunities For Practice Reported 
Mr. A. D. Sparr, Sparr’s Drug Store, Bluff City, 
Kansas, writes that there is an opening in that city 


for a physician. All communications concerning this 
opportunity for practice should be addressed to Mr. 
Sparr. 


Mr. Melvin G. Howe, Palace Drug Store, Wellington, 
Texas, reports that there is need for another physician 
in that locality. Wellington is the county seat of about 
4,500 population, with a large trade territory and good 
schools. The office is furnished and utility bills are 
paid. Anyone interested should communicate with Mr. 
Howe. 

New Assistant Medical Superintendent 

Dr. C. R. Rayburn, a member of the Central State 
Hospital staff in Norman for the past 15 years, has 
been named assistant medical superintendent, replacing 
Dr. J. J. Gable, who resigned because of ill health. 

Doctor Rayburn received his doctor of medicine de- 
gree from the University of Oklahoma School of Med- 
icine, and at intervals during his service at the hos- 
pital has done special study with experts in neurology. 

Doctor Gable now is living in Vista, California, where 
he went several months ago for his health. 








Founded 1896 by Dr. Hubert Work 
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Indian Health Discussed At Convention 

Education and heaith were the topics of discussion 
when more than 350 employes of the United States In- 
dian Service convened in Oklahoma City in mid-Febru- 
ary for a two-day annual session. 

Dr. D. W. Gillick, head of this region’s Indian health 
service, presided over a meeting and discussion of the 
doctors and nurses in the medical service. New meth 
ods in treating Indian diseases, and in making medical 
facilities available to all Indians, were discussed. Among 
those attending from Washington was Miss Edna A. 
Gerken, supervisor of health education. 





Washington-Nowata Society Bares Record 

Individual as well as group interest in their county 
society was revealed in the 1939 attendance record shect 
of the Washington-Nowata County Medical Society, ex 
cellently prepared by Dr. J. V. Athey of Bartlesville, 
Secretary. 

Of the thirty-one members of the society, which in- 
cludes physicians of both Washington and Nowata coun- 
ties, three can boast of a perfect attendance record 
during the year. Present at all fourteen meetings dur- 
ing 1939 were Dr. Athey, Dr. E. E. Beechwood of 
Bartlesville, and Dr. J. P. Torrey of Bartlesville. 

With a record of having missed but one session, Dr. 
W. H. Shipman of Bartlesville was not far behind in 
percentage. Each with a percentage of 85 per cent, 
or attendance at 12 meetings were Dr. H. G. Crawford, 
Dr. G. V. Dorsheimer, Dr. F. 8. Etter, Dr. O. I. Green, 
Dr. L. D. Hudgon, Dr. 8. M. Parks, and Dr. J. P. 
Vansant, all of Bartlesville. The average attendance for 
the entire year was 57 per cent. 


Noted Surgeon At Internists’ Clinic 
Dr. Russell Best of Omaha, Neb., outstanding sur- 
geon of the middle west, was the principal speaker at the 
annual Washington’s Birthday Clinic conducted in Feb- 
ruary at the State University Hospital, Oklahoma City, 


by the Oklahoma City Internists’ Association, with the 
cooperation of the hospital. 

His talk with slide demonstrations on ‘‘ Non-Surgical 
Flush of the Biliary Tract’’ was excellent and of much 
interest to the Internists. 

Forty men interested mostly in Internal Medicine com- 
pose the organizations. The intention is to make these 
clinics, an annual affair, of practical value to the men 
attending, as well as to show diagnostic problems and 
eases of unusual occurrence. All doctors of the state 
are invited to attend. 


Dr. Everett S. Lain of Oklahoma City was a guest 
speaker at the midwinter Dental Society meeting in 
Chicago last month. 


Plans for a completely remodeled hospital were 
begun in Blackwell recently when nine of the city’s 
practicing doctors of medicine leased the Blackwell Hos 
pital building and started plans for its conversion into 
a modern structure. Blackwell doctors participating 
are Dr. A. 8. Risser, Dr. Merl Clift, Dr. Philip C. Risser, 
Dr. L. I. Wright, Dr. J. G. Ghormley, Dr. L. H. Becker, 
Dr. John R. Curry, Dr. M. 8. White, and Dr. R. R. Kin 
singer. 

Dr. LeMon Clark of Oklahoma City was the principal 
speaker at the recent meeting of the Cleveland County 
Medical Society in Norman. His subject was ‘‘ Birth 
Control.’’ Discussions on the technical aspects of the 
subject followed the talk, 

Papers were read by Dr. H. C. Weber and Dr. J. V. 
Athey at the February dinner meeting of the Wash 
ington-Nowata County Medical Society held at the Pres 
byterian church in Nowata. A round table discussion 
followed the dinner. The program was arranged by 
Dr. 8S. A. Lang of Nowata, vice-president of the society. 
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Has shown a CONVINCING RECORD* OF 
EFFECTIVENESS in ACUTE ANTERIOR URETHRITIS 


due to Neisseria gonorrheae 
Monilia albicans 
Silver Picrate is a crystalline compound of silver in definite chemical 


combination with picric acid. Dosage form for use in anterior urethritis: 
Wyeth’s Silver Picrate Crystals in an aqueous solution of 0.5 percent. 


Supplied at all pharmacies in vials of 2 grams 


Complete literature on Silver Picrate as used in genitourinary and 


gynecological practice will be mailed on request. 


®-Treatment of Acute Anterior Urethritis with Silver Picrate,” Knight and Shelanski, AMERICAN JOURNAL 
OF SYPHILIS, GONORRHEA AND VENEREAL DISEASES, Vol. 25, No. 2, pages 201-206, March, 1959. 
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Two out-of-state speakers featured the program of 
the Kay County Medical Society meeting in Ponca 
City February 22. Dr. Wayne Bartlett of Wichita 
spoke on ‘‘Goiter Surgery,’’ and Dr. Arthur Ashmore, 
superintendent of the Sedgwick County Tubercular San- 
itarium at Wichita, talked on ‘‘Tuberculosis.’’ 

Dr. Francis 8. Crane has closed his office in Wagoner 
to accept appvintment as camp doctor assigned to the 
Civilian Conservation Corps veterans camp at Wilburton. 





Dr. C. H. Cooke, secretary of the Noble County Medi- 
cal Society, was a member of one of the first Boy Scout 
troops organized in Wichita, Kan., thirty years ago when 
Boy Scout troops were first organized in America. Doc- 
tor Cooke kept up his scouting work from 1910 until 
he entered college, and kept his registration in the scout 
organization for two years after that. 


A one o’clock luncheon at the Y. W. C. A. followed 
the morning meeting of the Women’s Auxiliary of the 
Oklahoma County Medical Society in Oklahoma City 
February 28. Hostesses were Mrs. Lea A. Riely, Mrs. 
Robert U. Patterson, Mrs. A. S. Phelps, Mrs. L. M. 
Westfall, and Mrs. A. M. Young. Following the morn- 
ing business session, Mrs. Henry H. Turner discussed 
the policies of the American Medical Association. 


Formal open house was held in late February at the 
new clinic established by Dr. Paul Lingenfelter and 
Dr. W. C. Tisdal of Clinton. The doctors moved into 
the new location on January 20 after the building had 
been redecorated and remodeled along modernistic lines. 


Favorable action for an additional appropriation of 
$25,000 for new buildings at the Shawnee Indian Sana- 
torium has been voted by the house appropriations com- 
mittee. The funds will provide new quarters for pa- 
tients at the institution which consist entirely of enroll- 
ed Indians suffering from tuberculosis. 





Dr. W. K. Haynie of Durant has resigned as city 
health officer of Durant because of the burden of his 
duties as county health officer and other business. He 
was succeeded in the city position by Dr. Charles G. 
Price. 


Approximately 1,500 people were given treatments and 
immunizations by the Muskogee city-county health unit 
during January. The curative section, of which Dr. U. 
L. Oglesbee is physician, treated 523 patients. Approx- 
imately 400 were treated by the preventive section in 
maternity service, tuberculosis control and venereal con- 
trol work, and about 450 immunized against contagious 
diseases. 


Dr. George H. Kimball of Oklahoma City read a 
paper before the Osage County Medical Society at its 
monthly meeting February 12 at the Duncan Hotel in 
Pawhuska. His subject was ‘‘Principles of Plastic 
Surgery.’’ 


Dr. R. G. Obermiller and family of Ponca City have 
left for Texhoma, where Dr. Obermiller will continue 
his practice. He had been in Ponea City for the past 
six years, serving during 1939 as secretary of the Kay 
County Medical Society. 





New Aid For Treating Inverted Womb 


A means of treating a comparatively rare but ser- 
ious complication of childbirth is reported in The Journ- 
al of the American Medical Association for February 
24 by August F. Daro, M.D., Byford F. Heskett, M.D., 
and Herbert A. Schiller, M.D., Chicago. They cite three 
cases wherein the womb had turned inside out during 
delivery and in which the correction of the condition 
was aided by administration of epinephrine hydrochlor- 


ide. 





News From The State Health 


Department 











Oklahoma was one of 40 states showing a decrease in 
the maternal mortality rate and one of 36 states showing 
a lower infant mortality rate in 1938, statistics issued 
by the United States Bureau of the Census show. 

The maternal mortality rate for 1938 in the United 
States was 43.5 per 10,000 live births and the infant 
mortality rate was 51 per 1,000 livé births, the lowest 
rates on record for this country. 

The maternal mortality rate for 1938 was 11 per cent 
lower than that for 1937, 23 per cent lower than that 
for 1936 and 25 per cent lower than that of 1934, the 
year prior to the passage of the Social Security Act by 
Congress. The infant mortality rate for 1938 was six 
per cent lower than that of 1937, 11 per cent lower 
than that of 1936, and 15 per cent lower than that of 
1934. 

The striking reductions have been attained in a pe 
riod in which every state, in cooperation with the fed 
eral government, has been actively working for improve 
ment in maternal and child-health conditions, the state 
health department pointed out. 

The maternal mortality rate in Oklahoma was 42 
per 10,000 live births in 1938, compared with 52 in 1937 
and 62 in 1936, placing Oklahoma in the group of 17 
states showing ‘‘statistically significant’’ decreases 
Oklahoma’s rate was 29 lower than the mean or aver 
age rate. 

Oklahoma’s infant mortality rate was 49 per 1,000 
live births in 1938, compared with 57 in 1937 and 60 in 
1936. The infant mortality rate in Oklahoma is higher 
than in 25 other states. However, Oklahoma’s reduction 
in the infant mortality rate was great enough to in 
clude the state among the 22 showing ‘‘statistically 
significant’’ decreases. 

Oklahoma had 185 maternal and 2,167 infant deaths 
in 1938. 

A library with emphasis on public health will be 
placed in use early in April by the state health de- 
partment. 

The library, to be located in the state health depart- 
ment offices, Oklahoma City, will contain material which 
might prove valuable to the private physician at certain 
times, G. F. Mathews, Commissioner of the state health 
department, pointed out. 

Material will be offered to public health workers, and 
to private physicians. 

As an example, the library will maintain current 
files, compiling latest records on prevalence of certain 
diseases, medical writing on new treatments, and trends 
of diseases. Information along this line will be furn 
ished physicians on request. 

Books pertaining to the various phases of public 
health will also be placed in the library, for use of 
those in the units throughout the state. 

Doctor Mathews pointed out that the library will be 
established to serve a need similar to the one met 
by the state law library, where any member of the 
profession may go for reference. 





Drugs, sera and laboratory service designed to ma- 
terially reduce the death rate of pneumonia among 
people who have never before had an opportunity to 
obtain such services have been recently made possible 
in Oklahoma City and Tulsa, through the cooperation 
of the State Health Department, the Oklahoma County 
Medical Association, the Tulsa County Medical Society, 
and the Department of Bacteriology of the University 
of Oklahoma School of Medicine. 

Laboratory services have been placed at the disposal 
of physicians in the two cities, enabling more prompt 
and accurate diagnosis of pneumonia. Specific drugs 
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| STUDTES IN THE AVITAMINOSE S 





; = of growth in the 
rat produced by restriction of 
vitamin A in the diet. The ani- 
mals, litter mates, were 21 days 
old at the start ofthe experiment 
which was continued for 33 days. 
The animal at right received a 
diet 
substances except vitamin A; 
the animal at left, an adequate 
diet. Note the xerophthalmia in 
vitamin A deprived rat. 
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Retardation 


























This page is the third of a series on vitamin deficiencies presented 
by the research division of The Upjohn Company because of the 
profession's widespread interest in the subject. A full color, two- 
page insert on the same subject appears in the March 9 issue of 
The Journal of the American Medical Association. 





of Growth Due to 
Vitamin A Deficiency 


While vitamin A is no more essential for growth than are 


other indispensable nutritional factors, its deprivation leads 


to well-defined growth retardation in man as well as in 
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experimental animals. This action 
is so predictable that it is em- 
ployed as a basis for one of the 
methods of vitamin A assay. The 
immediate effect of vitamin A 
deficiency on growth is cessation 
of endochondral bone formation. 
The curves reproduced illustrate 
the prompt growth-inhibiting 
effect of vitamin A 


deprivation in rats. 
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and type specific sera are being furnished. The facil 
ities have been made available, without cost, to those 
patients who are unable to pay for them and are unable 
to obtain them elsewhere. Request of the physician for 
the service is accepted as proof that the patient is en 
titled to receive it. 

The service operates in this manner: 

The physician calls on a patient and makes a clin 
ical diagnosis of pneumonia. He then requests sulfa- 
pyridine from his nearest pneumonia control station. It 
is highly recommended that before he starts the patient 
on sulfapyridine, that he submit a sputum for typing 
to the control station and also have specimens obtained 
for blood culture, complete blood counts and urinalyses, 
and that further specimens be obtained for blood counts 
and urinalyses, while taking sulfapyridine at 48 and 96 
hours. If the patient does not respond to sulfapyri- 
dine in 24 hours to 48 hours and a sputum has not been 
previously typed, the control station can then furnish 
typed specific serum for the patient. 

The department hopes to eularge the program next 
autumn. Spokesmen were optimistic, expressing the 
belief that a broadened program making proper medi- 
cines available for persons otherwise unable to obtain 
them will reduce the pneumonia death rate sharply in 
the state. 


Grants For Sex Research 


Applications to the National Research Council for 
funds to support study of fundamental problems of 
sex and reproduction should be received before April 
1, it has been announced by Science. 

They may be addressed to the chairman of the com 
mittee for research in problems of sex, Robert M. 
Yerkes, Se. D., Yale University School of Medicine, New 
Haven, Conn. Preference will be given to proposals 
for the investigation of neurologic, psychologic and be 
havior problems. 


Human Heart Is Like An Engine 

The human heart is an engine that functions with 
miraculous efficiency if its owner will cooperate by 
refusing to overburden it unnecessarily, George A. Skin- 
ner, M.D., Berkeley, Calif., declares in Hygeia, The 
Health Magazine for March. 

The heart, like other engines, functions best after a 
period of ‘‘ warming up,’’ he says. The sudden accelera 
tion of the heart that always accompanies suddenly 
increased activities is likely to cause disturbance. For 
example, he points out, ‘‘ Numerous business and pro 
fessional men are so occupied with routine duties, most 
of which are sedentary, that they do little to keep up 
regular physical exercise. Unfortunately, the usual ef- 
forts to get in a week’s or a month’s exercise in a 
single afternoon are not a success, never have been and 
never will be. Muscles to be in good condition (and 
the heart is a powerful muscle) must be used regularly 
and often, even if not for long each time. A small 
amount of exercise taken daily is much more valuable 
to the whole physical economy than an excessive amount 
oceasionally. The former is of lasting benefit, the 
latter likely to be not only harmful but often actually 
destructive. ’’ 

Practically every human being starts life with a per 
fect ‘‘engine,’’ Dr. Skinner declares. Although the 
heart is able to protect itself partially against many 
influences that affect other parts of the body, all acute 
diseases have some effect on it, for it must often work 
under difficult conditions during such periods. Such 
diseases as rheumatic fever, syphilis and gonorrhea are 
ones which have the most pronounced effects on the 
heart. 

The heart may also be impaired by the formation of 
damaging chemical substances in the body, as the result 
of eating more than the body can utilize, not getting 
rid of the wastes properly or imbibing or inhaling sub- 
stances such as aleohol, tobacco and drugs. 





1. Safety 
2. Cashability 


tained from the following: 


L. G. YOUNG 
410 Petroleum Bldg. 





Personal Trust Service 
Devoted to Income Building 


In setting up a Living Trust to provide future income for yourself, 
your family, or for charity, there are four essentials to bear in mind: 


Living Trusts of any size desired can be created through Insured 
Investors, Inc., at a nominal cost for the standardized service. 


Information and Prospectus of Insured Investors Trust may be ob- 


DISTRICT MANAGERS: 


Oklahoma City, Oklahoma 


INSURED INVESTORS, INCORPORATED 


1016 Baltimore Avenue 
Kansas City, Missouri 


3. Growth 
4. Adequate Income 


VIRGIL E. BISHOP 
McBurney Building 
Tulsa, Oklahoma 
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...lt produces sleep closely resembling the normal from which 
the patient awakens generally calm and refreshed. 


... Its average therapeutic dose is small. 


... lt acts promptly after administration and its action continues 
over a period of hours. 


... lt is readily absorbed and rapidly eliminated. 


... lt is free from cumulative effect when dosage is properly 
regulated. 


... Its effect on heart, circulation and blood pressure is negligible. 


HOW SUPPLIED 


IPRAL CALCIUM (calcium ethylisopropylbarbiturate) is supplied in 2-gr. tablets 
as well as in powder form for use as a sedative and hypnotic; and in 34-gr 
tablets for use when it is desired to secure throughout the day a continued, 


mild, sedative effect. 


IPRAL SODIUM (sodium ethylisopropylbarbiturate) is supplied in 4-gr. tablets 


for preanesthetic medication. 


For literature address Professional Service Department, 745 Fifth Ave., New York 
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Comments on National Hospital Act 


The February issue of the Journal carried President 
Roosevelt’s message on the National Hospital Act of 
1940. The following excerpt from Hospital Management 
gives the views of several leading hospital administra- 
tors in the United States, including those of Dr. E. T. 
Olsen, President of the Oklahoma State Hospital Asso- 
ciation. 


The announcement of President Roosevelt’s proposal 
for federal financing of the erection of small hospitals 
in selected areas too poor to erect their own was so 
lacking in details that it has been impossible for any- 
one to accurately evaluate it. Comments received by 
Hospital Management this month, however, indicate that 
a study of the small amount of information given 
through news releases has raised serious questions in 
the minds of hospital executives. 


The opinions expressed by Dr. Lucius Wilson of John 
Sealy Hospital, Galveston, Texas, are typical of those 
received from hospital administrators in every section of 
the United States. 


‘*If a community is too poor to erect its own hos- 
pital,’’ Dr. Wilson writes, ‘‘it most likely will be too 
poor to properly finance one erected by the government. 
No doubt, there are many communities in the United 
States in which assurances can be obtained that hos- 
pitals erected by the government will be operated, but it 
is doubtful if these assurances would stand the test of 
time. 


‘*Should a community find itself unable to meet the 
obligations it has undertaken, one of two conditions 
will result. Either the government must operate the 
hospital at its own expense or permit the community 
to operate it in an underfinanced manner. The first 
condition will be an extension of the government en- 
trance into competition with voluntary hospitals; the 
second will result in the tendency to lower the standards 
of hospital service. 


‘*Another question of vital importance is the ob- 
taining of the proper personnel in poor communities 
to operate the hospital. 


‘*Would it not seem wiser,’’ Dr. Wilson continues, 
‘for the government to allot the money the President 
proposes to use for this project to support voluntary 
hospitals already in existence? A program could be 
worked out whereby the needy sick of the poor com- 
munities could be transported to existing hospitals, re- 
ceive adequate care and the hospital benefit by the 
money obtained from the service it renders. It is 
difficult to understand why the government during 
the past few years has consistently proposed to build 
new hospitals when today there are so many unoccupied 
beds in the United States. Unoccupied beds mean loss 
of revenue, and loss of revenue means difficulty in 
maintaining high standards. If the effort that has been 
exerted by the government toward erection of new 
hospitals could have been directed toward the support 
of hospitals already in existence, a great public service 
would have been accomplished and the health needs of 
the people more adequately met.’’ 


The comments of Asa 8S. Bacon, superintendent of 
Presbyterian Hospital, Chicago, are aiong the same 
trend: ‘‘Recent surveys have shown that, with possibly 
few exceptions, the need is not to build new hospitals 
but to take over poor, small hospitals and rehabilitate 
them to give proper service. This should be done reg- 
ionally rather than by counties. Modern transportation 
favors this. However, there should be a careful survey 
by competent people to show a definite need in the 
regions where these small hospitals exist and to show 





*Reprinted with permission of the publishers of HOSPITAL 
MANAGEMENT. 


that the community will be willing and able two sup- 
port them after they are rehabilitated and the govern 
ment turns them over, for the cost of rehabiliating o 
establishing these hospitals is small as compared with 
the cost from year to year of administering them.’’ 


Dr. E. T. Olsen, medical director of State Univer- 
sity and Crippled Children’s Hospitals, Oklahoma City, 
Okla., sees one serious stumbling block in the proposed 
plan. ‘‘Maintenance of the hospitals by the commun- 
ity—in this state, anyway,’’ he points out, ‘‘ would be 
a serious problem. Several Oklahoma communities have 
been unable to meet maintenance cost of municipal hos 
pitals and have turned them over to private interests. 


‘*To my mind,’’ he continues, ‘‘the subject of ade 
quate medical care for the indigent does not lie in the 
construction of more hospitals, but rather in the full 
utilization of all empty beds in existing hospitals with 
payment for the care of such patients therein by some 
governmental agency. Any money appropriated by Con- 
gress should be largely used for this purpose. 


‘*At the present time a large number of communities 
are even unable to compensate private or community 
hospitals for the care of indigent patients for which 
they are asking these hospitals to provide. Few cities 
require additional new hospitals, and in such cities 
where the indigent do not receive adequate care, it is 
probably due to the fact that the hospitals are unable 
to provide this care without compensation because the) 
are unable to carry this additional burden and because 
the city is unable to compensate the hospital adequately, 
if at all. 


‘*For a number of years practically every community 
or privately owned hospital in this country has had dif- 
ficulty in maintaining itself because of lack of income 
and a reduction of income from endowment funds which 
would ordinarily be used either for the care of indigent 
patients or the maintenance of the hospital. It is well 
known in the hospital field that the imposition of the 
additional heavy burden of indigent cases and the loss 
of nominal hospital income during this period has made 
it necessary for many hospitals to close their doors. 


‘*In most cities or communities financial support to 
maintain additional new hospitals in a proper manner 
would not be available. In most smaller towns or 
communities construction of even small hospitals would 
impose an additional burden upon the town or com- 
munity which it could not meet. 

‘*In addition to this problem, the necessary skilled 
technicians and adequate staff specialists in all the 
necessary branches of medicine would not be available 
in the smaller communities. Hospitals alone are of no 
value. They must be manned by an adequate person- 
nel, trained administrators and technical personnel, and 
last, but not least, a professional staff competent to 
provide attention for all classes of cases. 

‘*The largest number of patients in any community 
could, when necessary, be transferred to a nearby hos- 
pital without harm. Those unable to be transferred 
could be cared for by their local physician or family 
physician in their home with just as good care as could 
be furnished by the same physician in a hospital which 
the community could not adequately support. 

‘*In my opinion, therefore, if money is to be ap 
propriated by Congress for the better care of the in- 
digent sick, it should be allocated for the use of exist- 
ing hospitals in payment for care of indigent patients 
at not less than the average per capita diem cost of 
the hospital.’’ 

The situation in Colorado is described briefly in the 
comment received from Dr. Maurice H. Rees, super- 
intendent of the University of Colorado General Hos 
pital, Denver: ‘‘In Colorado we have 100 hospitals 
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Laryngoscope, Feb. 1935, 
Vol. XLV, No. 2, 149-154 


BUT WHAT HAPPENED WHEN 
SMOKERS CHANGED TO 
PHILIP MORRIS? 


Again in the same paper it is reported that... 


After smoking the cigarette* for from three to four 
weeks the congestion had disappeared in 62.3 per cent 
and the throat looked normal. The other 37.7 per cent 
showed considerable improvement. The cough disap- 
peared in 75.6 per cent while in 26.4 per cent no change 
could be detected. The tongue conditions cleared up 
completely in each case. 





Reprints available on request.** 


*Puurp Morris 
**Appress Puitip Morris « Co., Ltp., INc., 119 FirrH Avenue, New York 

















32 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


well distributed. Our need is not for new hospitals but 
support could be obtained, Coivrado would have ample 
for better support of the existing hospitals. If such 
hospitalization. There are probably a number of locali- 
ties in the United States in need of new hospitals,’’ he 
adds, ‘‘but the big problem would be to support such 
institutions after they are constructed.’’ 

The dangerous part of the plan, in the opinion of 
Dr. A. J. Hockett, superintendent of Touro Infirmary, 
New Orleans, is where the government turns over the 
maintenance of the hospitals to local management. 
**Both the medical profession and hospital people agree 
that the federal government should assist in the con- 
struction of hospitals in the poorer states,’’ he asserts. 
‘*The matter of turning these institutions over to ‘local 
groups’ is the point of danger. The personnel to be 
appointed and the standards to be required should be 
clearly defined. This is a matter which is not simple 
of accomplishment but which is entirely possible if the 
medical profession and those sponsoring the project 
work in close harmony with the aid of sound professional 
advice.’’ 

Dr. A. C. Bachmeyer, dean of the University of Chi 
cago Clinics, raises the point that if local groups can- 
not participate in the cost of construction, how can they 
be expected to give assurance that they can maintain 
and operate the building. ‘‘There is no doubt,’’ he 
writes, ‘‘that there is need for the extension of hos- 
pital service in certain areas, but the situation requires 
very careful study from many angles. The President’s 
announcement indicates that such study will be made. 
The plan, therefore, merits careful consideration and the 
cooperation of the various national hospital organiza 
tions.’’ 

Skepticism about the proposed policy to turn over 
the management of the institutions to local groups, is 
also indicated by Dr. Fred G. Carter, superintendent 
of St. Luke’s Hospital, Cleveland, and president of the 
American Hospital Association. ‘‘It might be well,’’ he 
says, ‘‘to get the assurances first and attend to the 
construction afterwards.’’ 

He adds: ‘‘The modesty of the President’s pro- 
gram is in strong contrast with the ambitious proposals 
of the Wagner Health Bill. If enacted into law it will 
be somewhat in keeping with one of the recommenda 
tions of the Joint Conference Committee of the national 
hospital association which sugegsts that in the implemen- 
tation of a National Health Program it might be wise 
first to acquire experience through the utilization of 
small experimental areas where ideas could be tried 
out before wider applications are undertaken. 

‘*T like the implication that the need for these hos- 
pitals would be determined by those who are qualified to 
have an opinion regarding such needs. Certainly hos- 
pital administrators should have a prominent part in 
helping to determine these needs.’’ 

The President’s proposal was greeted with high praise 
by Dr. 8. 8. Goldwater, Commissioner of Hospitals of 


New York City and former president of the American 
Hospital Association, who said, according to a recent 
newspaper interview: 

‘*The President’s proposal seems to be the most 
reasonable approach thus far made to the problem ot 
fillmg in gaps in the organization of needed medical 
service. 


‘*The program suggested by the President seems to be 
well within the means of the government, which could 
hardly be said of some of the earlier proposals that 
have come out of Washington. 


‘*The choice of locations for the proposed hospitals 
presumably will be made by competent committees on 
the basis of demonstrated need and of local inability 
to provide required capital. 


‘*The adoption of the policy of entrusting manage 
ment of the hospitals to the communities which they 
serve indicates that the President has grasped one of 
the most vital failings in hospital administration. 

‘*More than thirty years of experience in the ad 
ministration of both voluntary and government hospitals 
both as single units and in centrally controlled groups 
has convinced me of the advantages of administering 
a hospital from within rather than from without. The 
more remote the control of appointments and of essen- 
tial hospital administration and policies, the greater 
the danger of mischance. 

‘*Hospital administrators recognize the need of reg- 
ional coordination of neighboring hospital units, but such 
coordination can best be accomplished by regional coun 
cils organizing on a voluntary basis with a minimum 
of external bureaucratic control. 

‘<The President’s proposal should put an end to fac- 
ional coordination of neighboring hospital units, but such 
the unreserved support of hospital administrators, publiv 
health officers and the practicing profession.’’ 








Glenwood Sanatorium 


A private hospital for the care and treat- 
ment of mental and nervous disorders. All 
forms of recognized therapy, including Metrazol, 
Camphor, and Insulin, used here by competent 
staff 

Write For Full Information: 
Sidney I. Scwab, M.D. Andrew B. Jones, M.D. 


Consultant Visiting Neurologist 
Wm. W. Graves, M.D. W. H. Heath, M.D 
Consultant Resident Physician 


Address: Paul Hines, M.D., 
Medical Superintendent 
1300 Grant Road, Webster Groves, Mo. 
Telephone Webster 1056 
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Aleohol — Morphine — Barbital 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


THE RALPH SANITARIUM 


529 Highland Ave. 


Registered by the Council on Medical Education and 
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Ralph Emerson Duncan, M.D. 
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Kare for Wnder-nutbiition 





Founulas . . Karo added to milk mixtures provides (volume for 
volume) twice as many calories as powdered maltose- 
dextrins-dextrose. Hence its convenience as an addi- 


tion to concentrated feedings. 





é Be « s @ Karo added to foods is a valuable aid in high caloric 
feeding —for Karo is relished with milk, fruit and 
fruit juices, vegetables and vegetable waters, cereals, 


breads and desserts. 








Inquiries from Physicians are invited 
... for further information write 
CORN PRODUCTS REFINING COMPANY 
17 BATTERY PLACE + NEW YORK CITY 
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Commonwealth Fund Marks Up 
Com pletion of 21st Year 


At the completion of its twenty-first year, the Com- 
monwealth Fund in its annual report recalls that its 
work was begun with gifts for war service and relief and 
that part of its income was devoted to relief and re- 
construction for more than ten years. Now all its ma- 
jor objectives are threatened by war; many of its ac- 
tivities have been disrupted for the time being. 

Gradually changing its emphasis to American health, 
the Fund has since 1918 appropriated for its main in- 
terests more than $13,500,000 to the promotion of physi- 
cal health; nearly $7,000,000 for mental health, and for 
fellowships to bring British graduate students to Amer- 
ican universities, $3,250,000. Appropriations for the 
year ended September 30, 1939, amounted to $1,919,- 
908.73, of which about two-thirds was for the promo- 
tion of health through medical education, medical re- 
search, public health and the rural hospital program. 


To aid in the development of public health activities 
in Oklahoma, Alabama, Tennessee, Mississippi and Massa- 
chusetts, the Fund appropriated $356,619.72. This ap- 
propriation also covered fellowships for physicians and 
nurses to study at Harvard, Tulane and Vanderbilt uni- 
versities and at Tufts College. 


The rural hospital program sponsored by the Fund 
now includes ten hospitals completed, two in the plan- 
ning or construction stage and one not built by the 
Fund but receiving cooperation. The appropriation for 
this division, $491,606.67, includes not only construc- 
tion but fellowships for physicians and hospital per- 
sonnel, support of a training course for hospital admin- 
istrators at the University of Chicago and technical 
advisory service. Two of the older hospitals in this 
group are now so overloaded that plans are being made 
to enlarge them. 

Mental hygiene, a major preoccupation of this foun 
dation from the beginning, claimed an appropriation of 
$193,329. The Fund’s method in this field at present 
is to encourage the interpretation of psychiatry and 
Clinical medicine, primarily in the practice of pediatrics, 
through fellowships for graduate training and through 
establishment of clinical teaching facilities which bring 
a psychiatric point of view into the pediatric service. 
The Fund supports the development of psychiatry at 
the University of Louisville and the work of the divis- 
ion on community clinics of the National Committee for 
Mental Hygiene; a teaching clinic and psychiatric unit 
for children at the University of Minnesota; a new 
similar unit at Stanford University School of Medicine, 
and fellowships at various universities and hospitals. 

One of the casualties of the war is in this field. 
The London Child Guidance Clinic and Training Cen- 
ter, supported by the Fund, has closed for the duration 
of the war; the Child Guidance Council has moved its 
headquarters to Bath and taken up emergency duties 
in addition to its usual program. Fellowships granted 
to British students to study in the United States have 
also been interrupted in many cases and four American 
students who planned to study abroad have had to post- 
pone the trip or transfer their work elsewhere. 

Few new grants for medical research were made, the 
report stated, the greater part of the funds available 
for this purpose having been pledged previously. The 
new ones included funds for two ultracentrifuges at 
Harvard University for the study of protein chemistry; 
studies of kidney function, chemical factors in resist- 
ance to disease and leukemia. 





A. M. G. A. Tourney Set For June 10 


The American Medical Golfing Association’s Twenty- 
Sixth Annual Tournament will be held at Winged Foot 
Golf Club, Mamaroneck, New York, Monday, June 10, 
1940, according to an announcement by Bill Burns, sec- 


Medical Technologists Wil] Be 
Enrolled By Red Cross 


At the request of the Surgeon General of the Army 
and in compliance with its policy of cooperation with 
both the Army and Navy, the American Red Cross, as 
an expansion of its peace-time service for the military 
forces, has undertaken the enrollment of various types 
of medical technologists who are willing to serve in the 
medical departments of the Army and Navy if and 
when their services are required at the time of a na 
tional emergency. 

Persons with the following qualifications will be en- 
rolled: 

Chemical Laboratory Technicians( male) 

Dental Hygienists (male and female) 

Dental Mechanics (male) 

Dietitians (male and female) 

Laboratory Technicians (male and female) 

Meat and Dairy Hygienists (Inspectors) (male) 
Nurses (male) (This group will not be members of 
the Army or Navy Nurse Corps which under basic 
law are limited to females, but will be used as 
technologists for service auxiliary thereto.) 

General qualifications for enrollment are as follows: 

1. Citizens of the United States. 

2. Ages 21-45 (Army); 18-35 (Navy—men only). 

3. Physically qualified. Applicants must pass a sat- 
isfactory physical examination, according to standards 
set respectively by the Army and Navy Medical Depart- 
ments. 

4. Women applicants must be unmarried. 

5. All applicants must express a willingness to serve 
as a technologist in time of a national emergency. 

Male technologists will be eligible for enlistment in 
the Army as non-commissioned officers in the grades of 
sergeant, staff sergeant, or technical sergeant. Women 
technologists, and men who do not qualify physically, 
will be eligible for employment by the Army as civilians. 

For the Navy, male technologists will be eligible for 
enlistment in the Naval Reserve as Petty Officers — 
Pharmacist’s Mates 3d, 2d, and Ist, Class and Chief 
Pharmacist’s Mate (acting appointment). Women tech- 
nologists are not eligible for service in the Navy under 
present plans. 

The Medical Department of the Army will require a 
considerable number of technologists in each of the above 
named groups. The Navy Medical Department require- 
ments will be similar except for dietitians, occupational 
therapy aides, orthopedic mechanics and dairy and food 
hygienists (inspectors) who will not be needed. Not- 
withstanding the maintenance of this enrollment, the 
Navy also desires peace-time enlistment in the U. 58. 
Naval Reserve, and male technologists who wish to en- 
list in the Naval Reserve are urged to communicate di- 
rect with the Commandant of the Naval District in 
which they reside. The address of their Commandant 
will be furnishéd upon request. 

Technologists who qualify according to these general 
standards and who are willing to enroll for service as 
outlined above should communicate with the American 
National Red Cross, Washington, D. C. 


retary. Winged Foot has two famous championship 
courses and a beautiful clubhouse. 

Some 250 out of the 1,360 Fellows of the A. M. G. A. 
are expected to take part at Winged Foot in the 36-hole 
competition. Each contestant will play both courses. The 
hours for teeing off are from 7:00 a. m. to 2:00 p. m. 

The sixty prizes, in the nine events, will be distribut 
ed after the banquet at the clubhouse at 7:00 p. m. 

All members of the American Medical Association are 
eligible for Fellowship in the A. M. G. A. For regis- 
tration application write the secretary. 
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Meeting Places Announced for 
A. M. A. Annual Session 


Locations of meetings at the American Medical Asso 
ciation annual session, scheduled for June 10 to 14 in 


New York, have been announcéd by the Journal of the 


A. M. A. They are as follows: 
House of Delegates: The Waldorf-Astoria, Basildon 
and Jade rooms. 
General Scientific Meetings: The Waldorf Astoria, 
Ballroom, and the Commodore, Grand Ballroom. 
gistration and Scientific and Technical Exhibits: 


Res 
Grand Central Palace. 


Symposium on Health Education: Hotel Roosevelt, 
Grand Ballroom. 
Women's Auxiliary: Hotel Pennsylvania 
SECTIONS OF THE SCIENTIFIC ASSEMBLY 
Practice of Medicine: The Waldorf-Astoria, Ball 


Surgery, General and Abdominal: The Commodore, 
Grand Ballroom 

Obstetrics and Gynecology: The Commodore, Grand 
Ballroon 

Ophthalmology: Hotel Roosevelt, Grand Ballroom 

Laryngology, Otology and Rhinology: Hotel Roos« 
velt, Grand Bailroom. 
The Waldorf-Astoria, Ballroom. 
Therapeutics: The 


Pediatrics: 

Pharmacology and 
Music Room. 

Pathology and Physiology: The Biltmore, Music 
Room 

Nervous and Mental Diseases: The Biltmore, Ball 
roon 

Dern atology and Syphilology: 
sallroom 


Biltmore, 


The Commodore, West 


PHARMACEUTICALS 


YOU CAN PRESCRIBE WITH CONFIDENCE 


Preventive and Industrial Medicine and Public Health 
Hotel Roosevelt, Hendrik Hudson Room. 
Urology: The Commodore, West Ballroom 


Orthopedic Surgery The Biltmore, Ballroom 


Gastro Enterology and Pro« tology : Hotel Roosevelt, 
Hendrik Hudson Room 
Radiology: The Commodore, East Ballroom 


Anesthesia The 


Miscellaneous Topics, Session 01 
Commodore, East Ballroon 


Pneumonia And “Flu’’ May Lose Rank 


Pneumonia and its frequent forerunner, influenza 
may soon relinquish their rank as second among the 
causes of death in the United States, due to the effee 
tiveness of serum and sulfapyridine in combating the 
former disease, Jesse G. M. Bullowa, M.))., New York, 
points out in Hygeia, The Health Magazine for March 

These agents, he asserts, reduce the death rate f: 
pneumonia to one-fourth of what it is when no specif 
remedy is used 

Although these two remedies are sometimes used to 
gether, indications vary for the specific use of each 
‘*In choosing the remedy,’’ Dr. Bullowa explains, ‘‘ we 
must bear in mind that serum treatment fortifies and 
accelerates the natural immunity mechanism, whiie 
chemical treatment such as sulfapyridine weakens the 
nvading microbe. In the latter instance, cure ultimate 
ly depends on the operation of the body's protective 
mechanisms.’’ Since the serum used must match exactly 
the special type of pneumococcus responsible for the dis 
ease, it can be used only when pneumococci are found 
in sufficient numbers to accomplish typing readily. 
When it is difficult to find sufficient pneumococci, or 
when the patient Is so sensitive to serum that it cannot 


be used safely, sulfapyridine may be substituted. How 
ever, it must be used with great care, as there may be 
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unfavorable effects from its use, such as nausea and 
vomiting or measles-like eruptions. 

‘*Because physicians now comprehend the nature of 
the problem of combating pneumonia, they are not using 
many remedies formerly employed,’’ Dr. Bullowa says. 
‘Faith has been lost in the value of whisky for pneu 
monia. Patients are no longer routinely purged and 
bled and subjected to stifling atmospheres or poultices. 
Highly important is the earlier and more intelligent use 
ot oxygen.’”’ 

Explaining the relationship between influenza and 
pneumonia, he states: ‘‘ Influenza and the common cold, 
both virus diseases, prepare the way for the bacterial 
infection of pneumonia. These viruses cause congestion 
and inflammation of the mucous membranes of the nose 
and lower respiratory passages so that they are pre- 
pared for the reception of microbes. As a result of the 
inflammation, there is an increased amount of mucus 
which may trap the microbes and keep them in contact 
with the tissues so that they cause disease. 

‘*For those who must, in the nature of our social life, 
live with the ever present hazard of meeting virus and 
bacteria in carriers or patients suffering from infiuenzas 
and pneumonias before they take to bed, a practical 
measure for avoiding infection is to maintain their 
bodies in the best possible nutrition and avoid such 
influences as lowered resistance, exposure, fatigue, hun- 
ger and alcoholic excess. If we do become infected, we 
should avoid contacts and should rest in bed.’’ 

In a discussion of the comparative value of serum 
and sulfapyridine in the treatment of pneumonia, an 
editorial in The Journal of the American Medical Asso- 
ciation for February 24 says: 

‘*In view of the almost equally enthusiastic reports 
regarding these new agents for treatment, the physician 
is confronted with the problem of choosing the one 
or the other or the combination of the two. Studies 
relative to their compartive effectiveness have thus 
far been few. Maxwell Finland, M.D., Boston, and his 
co-workers report a mortality rate of 13 per cent in 167 
eases treated with the specific serum alone. The death 
rate in ninety-five cases treated with sulfaypridine alone 
was 15 per cent. A group of eighty patients was chosen 
for combined treatment with sulfapyridine and serum. 
This group contained a greater proportion of older 
patients and the incidence of bacteria in the blood 
was about twice that in the cases treated with serum 
alone and three times that in the cases treated with 
sulfapyridine alone. The mortality in this group was 
only 22 per cent. In similar cases treated without 
specific serums or drugs the expected fatality rate is 
between 75 and 90 per cent; with specific serums alone 
it is from 50 to 60 per cent. 

‘*When serum alone is administered, fever disappears 
after six to twenty-four hours in the great majority of 
cases, whereas sulfapyridine must be continued for a 
minimum of forty-eight to seventy-two hours or even 
longer after fever disappears. Finland feels that sulfa- 
pyridine may be started in nearly all cases as soon as 
the diagnosis of pneumonia is established. He further 
feels that the drug, at least for the time being, should 
not be given to patients with jaundice or known or 
suspected liver or kidney disease. He would give spe 
cific serums as soon as possible to patients over 40 
years of age and to all pregnant or recently delivered 
women in whom any of the common types of pneumo- 
cocci are found, and in all cases in which the blood 
cultures yield specific types of pneumococci. He con- 
cludes that in cases of severe involvement the use of the 
combination of the drug and specific serum has shown 
definite effects in reducing the fatality in the group in 
which the mortality is the highest. 

‘*H. F. Dowling, M.D., and T. J. Abernethy, M.D., 
Washington, D. C., present a careful clinical study 
undertaken to estimate the relative value of the two 
agents. In a group of ninety cases serum alone was 
administered and in a group of 130 sulfapyridine alone. 
The two groups were about similar in severity and were 
treated at the same time. The total mortality rate 


for the serum treated group was 16.7 per cent, while 
that for the sulfapyridine treated group was 11 per 
cent. The mortality rate among the patients to whom 
the serum was administered during the first four days 
was 10.8 per cent. The mortality rate among thirty 
four patients receiving sulfapyridine during the first 
four days was less than 3 per cent. 

‘*Sulfapyridine seemed to be more effective for older 
patients and for patients with involvement of two or 
more lobes of the lungs, while the two agents seemed 
to be of equal value in cases of bacteria in the blood.’’ 

In reference to the development of rabbit serum 
the editorial points out: 

‘*The development of the rabbit serum represents 
progress since it makes possible, as pointed out by 
Finland, treatment of patients who are specifically 
sensitive to horse serum, particularly those who have 
previously received injections of horse serum. This 
applies particularly to type XIV pneumonia, in which 
horse serum has been known to give rise to severe and 
even fatal reections. The anti-pneumococeus type XIV 
rabbit serum does not possess this property.’’ 


Dust Inhalation Causes Little Harm 


The inhalation of most types of dust, aside from 
silica and asbestos, causes little irritation and no sig 
nificant harmful effects, Leroy U. Gardner, M.D., 
Saranac Lake, N. Y., points out in The Journal of the 
American Medical Association in a discussion of the lung 
reactions to inhaled dust, particularly among industrial 
workers. 

While silica and asbestos dusts actually cause harm 
ful structural changes by hardening the lung tissue, 
other mineral dusts, such as coal or iron, by themselves 
cause no significant hardening but merely pigmentation, 
which has no influence on the function of the lungs. 
When they are mixed with free silica there may be a de- 
gree of hardening, but it is due to the contaminating 
silica. 

The protective mechanisms of the nose and windpipe, 
Dr. Gardner says, probably remove at least half of the 
foreign matter in inhaled air. 

The term ‘‘pneumoconiosis,’’ which properly refers 
to all lung reactions to the inhalation of dust, whether 
dangerous or harmless, has been widely used to connote 
harmful effects. 

‘*Under the impetus of compensation laws this group 
of conditions has received so much attention that today 
pneumoconiosis is almost a household word,’’ Dr. Gard- 
ner declares. ‘‘But too few are aware of its original 
significance.’’ The benign or harmless type of pneu- 
moconiosis, he points out, includes ‘‘every known re- 
action to mineral dust except that to the soluble poisons 
such as lead, the specific diseases, silicosis and as- 
bestosis and ‘x-ray conditions’ of persons inhaling the 
dust of barium sulfate (which is used in taking x-ray 
pictures) and the false nodule-like formation in the 
lungs of are welders. 

‘*Most of the dusts in this category exert no appre- 
ciable effects on connective tissues of the lungs; a few 
can produce low grade chronic inflammation which is 
not progressive and does not terminate in hardening 
of tissues. These reactions are too restricted in extent, 
to have functional significant. Even in extreme cases 
presenting diffuse pigmentation, the lung is still elastic 
and the respiratory membranes, show no abnormality. 
If symptoms are associated with such reactions they are 
in all probability due to causes outside the lungs. 

‘*As far as can be learned from statistical and experi 
mental evidence, the dust other than free silica are 
not responsible for aleration of natural susceptibility 
to tuberculosis or other types of infection. In some 
of the dusty trades, investigation is disclosing that 
other factors than the dust are responsible for lung 
infection.’’ 

Diseussing the harmful effects of inhaling silica, Dr-. 
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Gardner says that a nodule forms which is composed 
of connective tissue of the lungs whose fibers are modi 
fied by the effect of the silica. During the stage when 
the nodules are visible by x-ray there is a definite in 
crease in the susceptibility to tuberculosis. 

‘*The infection,’’ the author says, ‘‘may develep as a 
result of reactivation of a preexisting latent tuber 
culous focus, but opinion today is unanimous that new 
infections from without are a more common cause. 
A eontact with the tubercle bacillus, which in normal 
subjects would perhaps be quite harmless, is apt, in 
the silicotic lung, to result in chronic progressive infec 
tion.’’ 

Regarding the probable effect that silicosis may have 
on disease of the heart or cancer of the lung, it is the 
author’s opinion that it has little, if any, influence. 

While the effects of asbestos are less extensive than 
those of silica, Dr. Gardner points out that such symp 
toms as an irritative cough, difficult and labored breath 
ing, weakness and chest pains may occur. A dusky 
color of the skin, clubbed fingers and blood streaked 
sputum are symptoms of advanced disease. On the 
basis of mechanical injury there should be no progres 
sion after exposure to asbestos is discontinued. 

Susceptibility to lung infection in asbestosis is not 
nearly as well defined as in the case of silicosis. 
Although surveys show contradictory incidences and 
relationships, the author concludes that ‘‘ tuberculosis 
may be an unusually frequent cause of death in certain 
groups of asbestos workers, but at present it seems more 
probable that nonspecific hygienic factors and general 
living conditions are responsible.’’ 


Should Cod Liver Oil Be Flavored? 


It is a well-known fact that young infants shy at 
aromatics. Older patients often tire of flavored medi 


cations to the point where the flavoring itself becomes 
repellant. This is particularly true if the flavoring is 
of a volatile nature or ‘‘repeats’’ hours after being 
ingested. Physicians have frequently used the terms 
‘fresh,’’ ‘‘natural,’’ ‘‘sweet,’’ and ‘‘nutlike’’ in com- 
menting upon the fine flavor of Mead’s Cod Liver Oil. 
They find that most patients prefer an unflavored 
oil when it is as pure as Mead’s. 

Physicians who look with disfavor upon self-medica 
tion by laymen are interested to know that Mead’s is 
one Cod Liver Oil that is not advertised to the public 
and that carries no dosage directions on carton, bottle or 
circular. Mead Johnson and Company, Evansville, In- 
diana, U. 8. A., will be glad to send samples and lit- 
erature to physicians only. 


Internal Medicine Exams Scheduled 


The American Board of Internal Medicine will con 
duct oral examinations just previous to the meeting of 
the American College of Physicians in Cleveland an: 
just in advance of the American Medical Association in 
New York City. 

Applicants who have successfully passed the written 
examination and plan to take the oral examination in 
1940, should advise the office of the Secretary at least 
six weeks in advance of the examination they desire 
to take. 

The next written examination for 1940 will be given 
on October 21. Applications for this examination must 
be filed in the Secretary’s office by September 1. 

Application forms may be obtained from Dr. William 
S. Middleton, Secretary-Treasurer, 1301 University 
Avenue, Madison, Wisconsin. 








YOU HELP YOURSELF 
BY HELPING OTHERS 


FIRMS whose advertising appears in THE JOURNAL 
are deserving of your preference when you are 
interested in products or services of a similar type. 
The very fact that their advertising is accepted for 
publication in THE JOURNAL is conclusive proof their 
product is approved and their business policy ethical. 


Then, too, their advertising in THE JOURNAL 
makes it financially possible to publish a Journal 
of this size and consistently high standard, there- 
by rendering an inestimable service to the members 
of the Oklahoma State Medical Association. 


Patronize JOURNAL advertisers 
you help yourself by helping others! 


IT ALSO IS A MATTER OF MUTUAL BENEFIT TO MENTION 
THE JOURNAL WHEN WRITING ADVERTISERS 


in this way 











ylic 
or 


lit- 











JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 











ABSTRACTS : REVIEWS : COMMENTS 
and CORRESPONDENCE 




















SURGERY AND GYNECOLOGY 


Abstracts, Reviews and Comments From 
LeRoy Long Clinic 
714 Medical Arts Building, Oklahoma City 











“Appendicitis In The Aged.”” By Edwin M. Miller. 
Surgical Clinics of North America. February, 1940, 
Page 103. 


The mortality rate in this class of people is still far 
tou high. The author suggests the following considera 
tions which may contribute this high mortality: 

In the first place, elderly people are very apt to seek 
medical advice very late, often too late. They often live 
alone and do not wish to bother anybody about thei: 
complaint. They have fixed notions about what ails 
them and what should be done about it. They have 
favorite remedies for everything. They do not fancy 
taking advice and are often prejudiced against opera 
tion. It is therefore not difficult to understand how 
a case of appendicitis in an old man or woman might 
progress to an advanced stage before it is seen by a 
surgeon. 

Secondly, the very fact that appendicitis in elderly 
people is rather rare may in itself be the reason for 
its not being thought of at all by the family, and per 
haps overlooked entirely even by the most conscientious 
physician. Granting that the normal changes in the ap 
pendix make appendicitis less likely in the aged, it is to 
be distinetly remembered that these normal changes m 
structure do by no means preclude the possibility of 
trouble, for as long as there remains any epithelium 
in the lining of this narrow tube there is always a 
chance that an acute infection may develop. 

Thirdly, the clinical picture of appendicitis in elderly 
people is very often quite atypical, and for this reason 
may be difficult to recognize even though seen early. 
People of advanced years ordinarily do not promptly 
and characteristically react to an infection of this kind, 
and there may be exhibited very few general constitu- 
tional symptoms. The initial epigastric discomfort is 
rarely complained of, and while nausea is fairly con- 
stant, vomiting until very late may be conspicuous by 
its absence. Too often the case may present itself such 
atypical form that it may go on to the point of 
actual perforation before its presence is definitely sus- 
pected. 

Fourthly, in making the diagnosis of appendicitis in an 
elderly person, so many other things must be thought of 
that it is difficult or even impossible in certain instance 
es to be certain. More or less the same thing is true in 
children and in middle life but with the person of ad 
vanced years the possibilities are greatly increased. There 
are usually many types of chronic pathology present 
which, in a measure, may simulate those of appendici 
tis, or by overshadowing them may cause a consideration 
of appendicitis to be overlooked. Amone these things 
one may enumerate arteriosclerosis, rheumatism, myo 
cardial change, kidney trouble, or bronchitis, cystitis, 
diverticulitis, and perhaps an old standing hernia. Each 
of these, or a combination of them, can easily give rise 
to some degree of discomfort in the abdomen and make 
confusing a diagnosis of appendicitis. 

In the fifth place, the subsequent course of events 
after the appendix has perforated may be quite unlike 
that usually seen in younger patients. During the past 


few years, careful clinical studies of large series of 
eases, both in children and young adults, have clearly 
shown that the average so-called ‘‘appendiceal abscess, ’’ 
if watched closely and treated conservatively, will in 
most instances gradually become smaller and spontan 
eously disappear, and that only a small percentage of 
them will demand open surgica) drainage. In elderly 
patients, however, who too often present themselves 
during this advanced stage in the process, not only may 
there be difficulty in the recognition of the ‘‘appen 
diceal abseess’’ as such (because of the similarity of 
its clinical manifestations with other pathology), but 
also there may be graye danger in following a watch 
ful waiting policy. The reasons for this probably lie 
in the fact that the localized area of peritonitis close to 
the perforation in the appendix does not become as 
thoroughly walled off as it does in young people, and 
therefore there is more likelihood of its spontaneous 
spread into the general peritoneal cavity. 

In the sixth place, perforation of the appendix with 
rapid spread of the infection into the general peritoneal 
cavity, in a young person, 18 by no mcans necessarily 
fatal. Ample statistical evidence has shown that early 
surgical interference with removal of the ruptured ap 
pendix and the establishment of adequate drainage will 
be successful in more than 75 per cent of cases. With an 
elderly person, however, the prognosis is entirely dif 
ferent, for a situation of this kind, even in the best of 
hands, is not well tolerated, and most times leads to a 
fatal result. This is due to the diminished resistance 
to a generalized peritoneal infection, the almost inva 
iable aspiration pneumonia, and the frequency of other 
serious complications. 

Every surgeon should give particular consideration to 
the problem of appendicitis in the aged, being at all 
times mindful of their peculiarities, especially their ten 
dency to minimize their complaints and their aversion to 
taking advice. We should not forget that an old per 
son may have appendicitis when we are confronted with 
a puzzling clinical abdominal picture. We should not 
delay, if the evidence warrants, in advising surgery and 
in adopting every means to prevent the development of 
complications. 

LeRoy ) Long. 


“The Control of Hemorrhagic Tendencies.”” By Walt- 
man Walters. Surgery, Gynecology and Obstetrics, 
February 15, 1940, Volume 70, Page 308. 


A discussion of hemorrhagic tendencies of surgical 
patients might be grouped as follows: (1) bleeding 
from lesions of the gastro-intestinal tract; (2) ten 
dency to bleed exhibited by patients who have lesions of 
the bilary tract and jaundice; and (3) tendency to bleed 
exhibited by patients who have certain blood dyscrasias, 
such as purpura haemorrhagica, hemophilia, and pseudo 
hemophilia. 

The most frequent cause of gastro-intestinal bleeding 
is an ulcer of the posterior duodenal wall which perfor 
ates into the pancreas and erodes one of the branches 
of the gastro-duodenal artery. Approximately two 
thirds of the patients who have duodenal ulcer do not 
have hemorrhages as a result of it. If, therefore, one 
were to include this larger series of cases in a study 
unc ert: ken to determine the incidence it would appear to 
he rather low. On the other hand, if one were to study 
the incidence of fatal hemorrhage among the 35 per cent 
of patients who do bleed, the incidence would be found 
to be much higher, varying from 14 per cent (Holman) 
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to 40 per cent (Finsterer). The corollary of this is 
that the condition of the patient who has an acutely 
bleeding duodenal ulcer should be regarded as a surgical 
emergency and should be treated accordingly; when 
necessary the hemorrhage should be controlled by open- 
ing the duodenum and suture-ligating the gastro-duo- 
denal artery, provided the condition of the patient per- 
mits. 

Bleeding tumors of the stomach and colon, both be- 
nign and malignant, may cause continuous bleeding 
without gastro-intestinal symptoms. The presence of 
the anemia and its associated symptoms of weakness, 
dizziness, and faintness may be the only symptoms pres- 
ent. 

Intestinal bleeding may occur as the result of an 
ulcer or a tumor of a Meckel’s diverticulum. 

It has been shown that there is a definite relation- 
ship between the concentration of prothrombin in the 
blood and the hemorrhagic tendency of jaundiced pa- 
tients. The hemorrhagic tendency is the result of ex- 
clusion of bile acids from the intestinal tract and the 
absence of a hypothetical fat-soluble vitamin described 
as ‘‘the coagulation vitamin’’ or ‘‘vitamin K.’’ In 
the presence of such a tendency the prothrombin clott- 
ing time of the blood may be prolonged. By means of 
the oral administration of bile salts and vitamin K, a 
decrease in the prothrombin clotting time of the blood 
is obtained and bleeding ceases if it has been present. 
Almquist and Klose recently reported that phthiocol, a 
naphthoquinone, presented physical and chemical prop- 
erties similar to those of pure vitamin K. Butt, Snell, 
and Osterberg recently reported the clinical results ob 
tained in the treatment with phthiocol of 10 patients 
exhibiting hypoprothrombinemia. Each of the patients 
was thereby afforded a decrease in the elevated pro- 
thrombin time. Nine of the patients did not bleed, and 
one patient who had been bleeding ceased to bleed. 
Phthiocol can be administered intravenously by using 
50 milligrams in 250 cubic centimeters of sterile physiol- 
ogical saline solution. 

Bleeding from esophageal varices secondary to cirr- 
hosis of the liver is sudden in on-set and frequently 
occurs without premonitory symptoms. Immediate trans- 
fusions of blood, and later, ligation of the left coronary 
vein and possibly splenectomy, have produced satisfac- 
tory results in several instances, particularly those in 
which cirrhosis of the liver has been a part of Banti’s 
disease. 

Although hemophilia and pseudohemophilia occur in- 
frequently, the latter may be unsuspected until bleed- 
ing from operated regions calls attention to the blood 
dysecrasia. 

Cell free, normal plasma contains a substance which 
will shorten the coagulation time of the blood of pa- 
tients who have hemophilia and this knowledge has been 
used successfully to stop the bleeding of such patients. 
Globulin can be precipitated from normal plasma which 
is equally as effective in controlling hemorrhage as cell 
free, normal plasma. 

Purpura haemorrhagica, or essential thrombocytopenia, 
is characterized by hemorrhagic phenomena and by a 
marked reduction in the number of platelets in the blood, 
the surgical treatment of which consists in the removal 
of the spleen. This procedure should be done in the in 
terval between hemorrhagic episodes. 

Although aplastic anemia and acute leucemia are dis- 
eases in which the hemorrhagic tendency plays a role, 
their occurrence is infrequent among surgical patients. 
Treatment consists of the palliative administration of 
blood. 

LeRoy D. Long. 
“Experimental Goiter Due To Calcium.” By C. Alex- 
ander Hellwig, M.D. Department of Pathology, St. 

Francis Hospital, Wichita, Kansas. Archives of 

Surgery, Volume 40, Number 1, January 1940, 

Page 98. 


The principal thesis of the author is that endemic 
goiter is not a deficiency disease due mainly to lack of 


iodine in food and drinking water, and he believes 
that his experiments and those of other workers have 
demonstrated that there are ‘‘ positive goitrogenic fac- 
tors’’ of importance. 

He refers to the experiments of Webster, Clawson. and 
Chesney who showed that ‘‘ feeding cabbage to rabbits 
causes goiter in a short time,’’ and he believes that these 
experiments ‘‘proved that a dietary factor much more 
powerful than any iodine deficiency may be responsible 
for goiter.’’ 

He makes the statement, ‘‘ During the last few years, 
another positive goitrogenic agent has been demonstrat 
ed. Using lime, calcium chloride or calcium carbonate 
in conjunction with a diet low in iodine, Tanabe, Hell 
wig, Thompson and Hibbard produced goiters in white 
rats.’’ 

On the other side of the question, the author was 
not able to produce hyperplasia of the thyroid by lack 
of iodine alone. These experiments were made from 
1929 to 1932. This confirms, in his opinion, the con 
tention, that there was at least another goitrogenic 
agent of a positive character, and he believes that ex- 
periments by himself and others have demonstrated that 
the agent is lime administered to the animal in some 
form—either lime, calcium chloride, or calcium carbon- 
ate. It appears that his conclusion was supported by 
Hibbard in experiments in a nonendemic region. 

He refers to a recent paper by Kenyon who indicated 
that Remington and Levine, Krauss and Monroe and 
Hayden, Wenner and Rucker had reported hyperplasia 
of the thyroid in white rats on a diet deficient in iodine. 
The author answers this criticism by making the state 
ment that, ‘‘An analysis of the goitrogenic diets used 
by these authors reveals, however, that they contain 
ed, without exception, an abundance of calecium.’’ 

Since the beginning of the experiments by the author, 
Hibbard, Thompson and Stiner have brought forward 
additional questions. Hibbard reported that hyperplasia 
of the thyroid was produced by feeding the animal 
calcium chloride, but that calcium lactate was without 
effect. This led Hibbard to conclude that the chlorine 
ion, rather than the calcium ion was responsible for 
the development of goiter. Thompson reported that 
thyroids of rats fed a goitrogenic diet for longer than 
three months underwent secondary atrophy, and, later, 
Stiner expressed the opinion that the lack of vitamins 
was an important factor in the etiology of goiter. 

In view of the objections raised by Kenyon, the 
author repeated his experiments under most ideal and 
exacting conditions, beginning September 12, 1938, the 
subjects of the experiments being 40 male white rats 
16 weeks of age, and of approximately the same weight. 
‘*The experimental diet for each animal consisted of yel- 
low corn meal, rolled oats, calcium carbonate, sodium 
chloride and tomato juice. Ten animals received this 
diet with pure drinking water. Thirty animals were 
given the same food, but as drinking water they were 
given a 2 to 10,000,000 solution of potassium iodide.’’ 

Histological examination showed that there were hy- 
perplastic enlargements of the thyroid to a striking 
degree in all the rats. In the rats not given iodine in any 
form there were diffuse parenchymatous goiters, while 
in the case of the rats fed infinitesimal doses of potas- 
sium iodide there were diffuse colloid goiters. In none of 
the rats was there a reduction of the size of the 
thyroid. 

It appears that the experiments of Hellwig demon 
strated two things particularly: First, that calcium car- 
bonate is as effective in producing hyperplasia of the 
thyroid as calcium chloride; second, that prolonged ex- 
perimental feeding was not followed by a reduction in 
the size of the thyroid. They seem to establish two 
other facts: First, since all the experimental animals 
in this series were fed calcium carbonate, it appears 
that the dictum of Hibbard that the chlorine ion rather 
than the calcium ion was responsible for the develop- 
ment of endemic goiter is altogether erroneous; sec- 
ond, it appears that animals fed on calicum preparations 
developed goiter of some form, regardless of whether 
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they had been fed, at the same time, food containing 
vitamins. 

Comments.—This report by Dr. Hellwig is very ob- 
viously of tremendous importance. One could almost 
appropriately say that it supplies the ‘‘missing link’’ 
in connection with the development of endemic goiter. 

At the same time, careful scrutiny of the report 
does not show that the lack of iodine is without im 
portance in connection with development of goiter. In- 
deed, the exact opposite is true because his report shows 
that the experimental animals not protected by iodine 
developed diffuse parenchymatous goiter, while those 
protected by the ingestion of infinitesimal amounts of 
iodine in the form of potassium iodide developed diffuse 
colloid goiter. This view of the question does not indi- 
cate at all that the reporter is taking issue with the 
author because he, himself, says in his final conclusion, 
‘*The amount of iodine required to prevent goiter is 
variable and depends on the presence and intensity 
of positive goitrogenic agents.’’ 

LeRoy Long, Sr. 








EYE, EAR, NOSE AND THROAT 


Edited by Marvin D. Henley, M. D. 
911 Medical Arts Building, Tulsa 











“Salzmann’s Nodular Corneal Dystrophy.”’ Everett B. 
Muir, M.D. Salt Lake City, Utah. The American 
Journal of Ophthalmology, February, 1940. 

After a brief historical survey of this rare condi 
tion a case is reported of a white male, age 54 years. 
He had been unable to do more than distinguish lights 
since childhood. Over the right eye were grayish-white 
elevated nodes on the cornea, irregular in size and shape. 
The slit-lamp showed involvement of Bowman’s mem 
brane. The left cornea had a large leucoma in the 
upper part with small nodes lower down on the cornea. 
Vision in the right eye was 9/200 and improved to 20/70 
with correction. The procedure used by former essayists 
was used, i. e. the superficial layers of the large leu 
coma and all of the small nodes were peeled from the 
cornea with a sharp plastic knife. Three days later epi- 
thelization was complete with little intervening dis- 
comfort. Atropine and cod liver oil ointment was used 
postoperatively. Six weeks later when the operation 
had definitely showed good results on the left eye, then 
the right eye was operated in a similar manner. It 
required ten days for healing to take place in this 
eye as the reaction was much greater. Vision was 
definitely improved. 

According to the history obtained and the miscro 
scopic findings, the occurrence of the largest lesion on 
the left eye took place nearly fifty years before the 
smaller nodes on the right. There was a_ possibility 
that phlyctenular keratitis might have been an etiolog- 
ical factor in the left eye but not in the right. There 
are numerous sections of the lesion reproduced both 
under high and low power. 





“Pathogenic Staphylococci, Their Incidence in the 
Nose and Throat and on the Skin.” E. H. Gilles- 
pie, M.D., E. A. Devenish, M.D., S. T. Cowan, M.D. 
The Lancet, October 21, 1939. 


A septic infection in operation wounds caused an 
investigation by Devenish and Miles, who found that 
three of the four surgeons tested were nasal carriers 
of Staphylococcus aureus. One of the three was a 
persistent skin carrier of the same strain as found in the 
nose. Since there is not any record of any survey of the 
incidence of staphylococci both in the nose and on the 
skin identified as potentially pathogenic, the authors 
indertook such an investigation. 

From a test of 159 students for potentially pathogenic 
Staphylococcus pyogenes, in which serological typing 
was used to establish the relationship between various 
strains, the following conclusions were drawn. 


(1) The nasal-carrier-rate was 43.4 per cent and 
the skin-carrier-rate 19.5 per cent. The double-carrier- 
rate was 12.6 per cent. 

(2) The skin-carrier state depended on the nasal 
carrier state, which in turn was associated with a his 
tory of chronic nasal disease. 

(3) The infestation of the skin of the hands may 
be relatively deep-seated, for five of thirteen double 
carriers excreted Staphylococcus pyogenes into rubber 
gloves after routine surgical disinfection of the hands. 
“Exophthalmos, Without Pulsation, Due To Arterio- 

venous Aneurysm.” Stirling S. McNair, M.D., 

Jackson, Miss., Archives of Ophthalmology, Janu- 

ary, 1940. 


‘*Exophthalmos—is an interesting condition for two 
reasons, namely, the great variety of lesions which pro 
duce it and the serious consequences it may cause to 
sight or life.’’ A simple easy method is given for the 
determination of the presence or absence of exophthal 
mos. 

This is a case report of a woman, age 65, whose chief 
complaint on admittance to the hospital was a slight 
headache, a buzzing sensation in the left orbital region 
and throbbing pain and rapid loss of vision. Her past 
history and physical examination were essentially nega 
tive except for an auricular fibrillation and a blood 
pressure of 190-108, W.B.C. 13,100. The history, exam 
ination and progress from day to day are given in de 
tail. This is followed by a review of the literature 
on the subject with a differential diagnosis, which is 
quite difficult to make. 

The author’s conclusions are: A rapidly developing 
pulsating exophthalmos, a bruit which is usually heard 
best over the orbital and temporal regions and rapidly 
failing vision, often resulting in complete blindness, 
are the cardinal signs of an aneurysm between the in 
ternal carotid artery and the cavernous sinus. In the 
ease reported here all of the cardinal signs were pres 
ent except pulsation, which is rarely absent in an an 
eurysm of the internal carotid artery and the caver 
nous sinus. 

The condition in this case was severe, as evidence by 
an extreme degree of exophthalmos, complete external 
ophthalmoplegia, acute glaucoma, an ulcer of the cornea, 
complete peripheral paralysis of the facial nerve and 
complete blindness. 

As to treatment in these cases, I believe ligation of 
the common carotid artery of the affected side, with 
subsequent ligation of several branches of the external 
carotid artery of the same side if necessary, to be the 
safest and most satisfactory form of treatment 


“Episcleritis and Interstital Keratitis From Hypothy- 
roidism.”” James B. Stanford, M.D., Memphis, Ten- 
nessee, Southern Medical Journal, January, 1940. 


The author here simply reports the results obtained 
in nine cases. These had been treated over varying 
periods of time in the routine methods, unsuccessfully. 
Tests showed a more than normal minus metabolism in 
all cases. Some of these patients did not have a very 
low metabolic rate but the author advances the theory 
that probably the individual might function better at 
a higher metabolic rate even though the reading might be 
considered normal for that particular person. He also 
states that dysfunction other than thyroid might enter 
into the picture but that at present this is almost im 
possible to determine. About the only change in treat 
ment that had been used on these nine patients was 
the addition of thyroid extract three times daily. An 
intramuscular injection of bismuth was used on one pa 
tient in addition to the thyroid. In a matter of a week 
or ten days, all patients showed a marked improvement, 
if not apparently entirely well. These reports were 
thought worthy of mention in view of the fact that this 
condition is rather unsatisfactory so many times to treat 
quickly and successfully. 
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“Relation of Allergy and Tonsillectomy in Children.’ 


and treatment of recurrent 


’ 


French K. Hansel, M.D., St. Louis, and C. S. Chang, 


M.D., Peiping, China. 
January, 1940. 


Archives of Otolaryngology, 


The author reminds the otolaryngologist, the pediatri 
cian and the general practitioner that in the diagnosis 


eolds, sinusitis, bronchitis 


and recurrent pneumonias that are generally considered 


as infections and treated with cold ‘‘shots,’’ 


drainage 


of sinuses and removal of tonsils and adenoids, that the 
subject of allergy must not be overlooked. 
The point is stressed that indications for the removal 


of 


tonsils and adenoids are 


different in the aller 


gie child than in the child who has no manifestation of 


allergy. 
y fever season. 


ha 


The operation should not be performed during 
The tonsils and adenoids should not 


be removed with the expectation of eliminating the al 
lergic symptoms. 


A series of two hundred 
had routine tonsillectomy and adenoidectomy. 


children is cited who had 


It was 


found that of this number thirteen per cent had a det- 
inite nasal allergy. 


A differential diagnosis 


s 


}. Constitutional 


made on the following 


Infectious 
Attacks usually single. 
Usually clears up com 
pletely. 

. No relation to here 
dity. 

. Contagious. 

Definite relation to 
exposure to another 
case. 

symp 
toms more marked. 


points: 
HISTORY 
Allergic 
1, Attacks usually reeur 
rent. 
2. Often mild symptoms 
between attacks. 3 
3. Definite relation to 
heredity. 4 
4. Not contagious. 5 
5. Not related to expo 
sure to another case. 
6. Constitutional symp 6 
toms slight. 
7. Foods and _ inhaled 7 


1. 


substances often trac 
ed as causes. 
Itching common. 


. Wheezing common. 
10. 


No relation to foods 
or inhaled substances 
as cause. 
. No itching 


9. No wheezing 


Other allergic condi- 10. Usually no other al- 
tions present or in lergie conditions pres- 
past history. ent or in past history. 
EXAMINATION 
Allergic Infectious 
Visible mucous mem- 1. Visible mucous mem 


branes pale, glistening, 
edematous. 


2. Thin, watery, mucoid 
nasal discharge; mu- 
cous sputum. 

3. Smear shows  ecosino- 


to 


. Sinus 


. Roentgenogram 


. Epinephrine 


phils in large numbers. 


. Other signs of allergy 


often present. 


. Wheezing breath 


sounds, 

involvement of 
edematous type. 

shows 
bronchial markings in- 
creased. 


. Allergic skin reactions 


usually positive. 


. Sinus 


branes, hyperemic, red. 
Mucopurulent or puru 
lent nasal discharge o1 
sputum. 


. Smear shows polymor- 


phonuclear neutrophils 
as predominant cell, 
eosinophils few or ab- 
sent. 


. No other signs of al 
4 


lergy. 
No wheezing 
sounds. 


breath 


involvement of 
purulent type. 


. Bronchial markings not 


increased in roentgen- 
ogram. 


. Allergie skin reactions 


usually negative. 


TREATMENT 


Allergic 

specific 
for asthmatic symp- 
toms. 


. Avoidance of specific 


allergens followed by 


relief. 


3. 


9 


Infectious 
No relief from epine- 
phrine or ephedrine. 


Avoidance of food or 
inhalant substances 
produces no change. 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





PLASTIC SURGERY 


Edited by George H. Kimball, M. D., F. A. C. S 
912 Medica] Arts Building, Oklahoma City 











““Autogenous Transplantation of a Fibrosarcoma of 
Skin During the Application of a Full-Thickness 
Skin Graft.” George T. Harrell, M.D., Durham, 
N. C., and A. deTalma Valk, M.D., Winston-Salem, 
N. C. Annals of Surgery, February, 1940. P. 285. 
The article reports an instance of tumor transplant 

ation in the process of skin grafting. A few instances 

of auto-inoculation of malignant tumors have been re 
ported in recent years. It has been recognized for many 
years that direct ‘‘seeding’’ or the dislodging of the 
emboli to form distant metastasis may oecur. The only 
previous instance of transplantation of malignant cells 
in course of skin grafting was transferred from the 
site of the operative removal of a breast carcinoma to 

a donor site area on the thigh for pinch grafts was re 

ported by Spires, Adair and Jobe, in 1934. 

The case reported in this article is a 34-year-old white 
male who was seen in August of 1937. He had an ulcer 
on his heel of several weeks’ duration which resulted 
from an old injury. The patient had previously had 
ulcers in this site which he had been able to heal by 
home remedies, A pre-operative diagnosis of osteomye 
litis was made and after a very thorough cleansing the 
ulcer was excised and pinch grafts were applied to the 


area. The grafts failed to grow and the underlying 
tissue began to proliferate. Biopsy showed no evidenc 
of malignancy. It was deemed advisable to take a 


pedicle graft from the opposite thigh. This was done 
and a transfer was made with a viable skin graft 

A few weeks following the transfer the graft was 
sloughed off and the underlying tissue began to prv 
liferate and showed malignant change. Microscopically 
this tissue was proven to be a fibrosarcoma. The leg 
was amputated at the site of election below the knee, 
the amputation wound healed by primary intention. Af 
ter a few months the patient was able to wear an arti 
ficial leg. 

Shortly after discharge from the hospital, the dono 
site became infected and showed areas of proliferation 
similar to that on the heel. Biopsy revealed a similar 
tumor. This area was treated with x-ray and recovered. 

Comment: This case is reported for its interest m 
that infection or malignancy may be transferred in the 
process of skin grafting. Although we have not seen 
a malignancy transferred we have seen an instance or 
two of severe infections taking place in a donor site 
in the process of skin grafting. 

This in one or two instances we feel was due to a 
direct transfer of pinch grafts without a change of 
instruments. Caution should be used in these instances 
to use a separate needle for the implantation of these 
grafts. In this manner organisms will not be returned 
to the donor site. 





“High Tension Electric Burns.” Charles Reid Ed- 
wards, M.D., and Harry C. Bowie, M.D., Baltimore, 
Md. American Journal of Surgery, February, 1940. 
P. 299. 

This is a clinieal report on the treatment of electric 
burns. The authors call attention to the fact that elec 
tric burns are clinically quite different from burns pro- 
duced in the laboratory because of variable factors: 
temperature, humidity and the condition of the skin 
of the workman, ete. 

The classification of electric burns cannot follow the 
ordinary classification of burns since the destruction 
of tissue by electric burns is from the heat produced 
within the tissue rather than heat applied externally. 
Electric burns are usually produced by voltage from 
1,000 to 4,500 volts. Low voltage such as in domestic 
use, the usual 110 or 120 volt house current is seldom 
responsible for burns but is frequently responsible for 
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sudden death. Burns from electricity as stated above 
are caused by heat generated within the tissue. The 
heat generated is proportionate to the resistance of the 
tissue. Bone offers the greatest resistance and the skin 
next. The least resistance of all tissues, that is, the 
best conductor, is the blood stream. 

Therefore, the point of contact is always skin, and 
tendons and ligaments being also highly resistant are 
also destroyed by electric contact. The current is prob- 
ably conducted to the other electrode by the blood stream 
and thus at this other point of contact, skin and deep 
tissues are charred by the exit of the current from 
the body. 

In this article general electric shock is not taken up. 
Local treatment of burns is discussed and outlined such 
as thoroughly cleansing the skin and alcohol compresses 
being applied to the skin surrounding the coagulum. 
When the latter begins to curl up, it is carefully trimmed 
away, removing all loose sections. The surrounding skin 
is then covered with vaseline and this author uses azo- 
chloramid in olive oil to the ulcer. This dressing is 
repeated daily until the entire slough has been removed, 
removing only the loose portions at each dressing. 

Following this, ordinary methods of cleansing the ul 
cer and skin grafting are carried out. 

In conclusion, destruction of tissue due to high ten- 
sion electricity should be considered as electric burns 
and the customary classification of burns not applied. 

Immediate or early operations, such as debridement, 
should be employed only in the superficial, often linear 
type of burn, on the back or upper portion of extrem- 
ities. 

The conservative method of permitting nature to 
build up new tissue beneath and around the destroyed 
tissue leads to the most satisfactory ultimate results. 

Comment: High tension electric burns are extremely 
destructive, causing very deep desiccation of tissue. This 
area should be allowed to become thoroughly demarcated 
before removal is attempted. This is probably best 
done by allowing the slough to separate spontaneously 
where tendons and ligaments are destroyed. Over joints 
and other kinetic regions later reparative work is usual- 
y necessary for restoration of function. 
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“Treatment of Angina of Effort."’ Geoffrey Bourne, 
From the International Medical Digest, February, 
1940. 


‘*Cardiac pain may be founded on organic disease 
f the coronary vessels or it may be of a functional 
ariety described variously under labels such as angina 
nocens, pseudo-angina, and left submammary pain. 
There are also certain well known noncardiac causes of 
hest pain which simulate cardiac pain fairly closely; 
fibrositis of the pectoral muscles, brachial neuritis, 
holecystitis, pneumothorax, and diaphragmatic hernia 
ire examples of this. 

The first essential step is to distinguish clearly angina 
f effort. This is a pain generally felt centrally in the 
chest, but occasionally more on the left side. In a 
few individuals its first and chief manifestations may 
be in one or the other arm. Classically it is central 
ind radiates most commonly to the left arm or to both 
ums. It is a quantitative pain being exactly propor- 
tional to the amount of exercise the patient is taking. 
Should the exercise be increased the pain is quantita- 
tively increased, and if the exercise ceases the pain im- 
ediately begins to subside. 

GROUPING OF CASES 

For purposes of treatment angina of effort can be 
divided into two groups—the slight or moderate, and 
the severe. Slight angina of effort need not be treated 


by rest in bed. There is only one real indication for 
putting such a patient to bed, and that is where the 
angina of effort is the only symptom of a coronary throm- 
bosis. Suspicion of it should arise whenever angina of 
effort suddenly starts in a hitherto healthy person. In 
such cases the severity of the pain is greatest at the 
beginning and slowly subsides as time goes on. In 
the ordinary case the onset of pain is gradual and is 
at first not taken great notice of by the patient, who 
ascribes it to flatulence or dyspepsia. Here the patient 
should be encouraged to take as much exercise as is com 
fortable, provided that it does not bring on pain. The 
reason for encouraging such patients to take as much 
exercise as possible is that this measure is most likely 
to stimulate the development of a collateral circulation 
in the heart. 

Patients with symptoms of angina of effort may also 
be subjects of adiposity. These patients may be helped 
considerably by a reduction in their weight. This re 
duction should not be made too rapidly, and if possi 
ble it should not be accelerated by the use of thyroid ex 
tract, for hyperthyroidism appears to be a factor in the 
sensitivity of the nervous system to cardiac pain. An 
other general measure to be considered is that of pos- 
ture. The individual who carries most of his weight in 
his abdomen tends to assume automatically a position 
of lordosis. It has been claimed that correction of this 
posture by a properly fitting abdominal belt helps the 
thoracic movements and thus the mechanical position 
and function of the heart. 

PROGNOSIS 

Perhaps the most necessary step in the treatment of 
patients with cardiac pain is an absolutely full and 
sympathetic physical examination. This examination 
should entail a complete history, physical examination, 
and examination by electrocardiograph and screening ap 
paratus. The next step is to explain to the patient, to 
an extent compatible with his understanding, that his 
symptoms are due to some loss of elasticity in a blood 
vessel, the result of which is that the heart is not re 
ceiving its full amount of blood during exertion, and 
to indicate to him that gradual and careful exertion is 
likely to help the organ to readjust itself to the new 
situation. The label ‘angina’ should be omitted, for its 
application will only add a quite unnecessary factor of 
apprehension. 

The above reasonably good prognosis will have to be 
modified and the modification explained to the patient’s 
most responsible relative in certain circumstances; these 
are the presence of severe shortness of breath during 
exercise, of Cheyne-Stokes respiration, or of paroxysmal 
nocturnal dyspnoea, and electrocardiographic evidence of 
some serious myocardial disease. Another point suggest- 
ing a bad prognosis is a family history of sudden cardiac 
deaths during the 50’s or early 60's. 

In addition to reassuring the patient to the fullest 
possible extent, it should be explained that life must 
be lived physically and mentaliy in as leisurely a manner 
as possible. Hurry, tension, and strain should be avoid- 
ed, and an attempt to cram into the day just one or 
two more activities than it would comfortably hold 
should be prohibited. 

CO-EXISTING CONDITIONS 

Disease of the stomach is particularly apt to accentu- 
ate cardiac symptoms, and the possibility of gastric ul- 
cer, hyperchlorhydria, or even carcinoma must be consid- 
ered. Disease of the thyroid gland where hyperthyroid 
ism or hypothyroidism is present should also be kept in 
mind. . . . Diabetes mellitus is often complicated by 
arteriosclerosis of the coronary arteries, resulting in an- 
gina of effort. Careful treatment of the diabetes gen- 
erally helps these patients, but it should be remember- 
ed that the heart muscle needs a free supply of glyco- 
gen. It is advisable to give a freer supply of this with 
a@ proper quantity of insulin. 

DRUG TREATMENT 


The drug treatment of angina of effort is somewhat 
disappointing except for the effect of nitroglycerin. 
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THREE ORGANIC DISEASES INFLUENCING 
TREATMENT 

There are three organic diseases which interfere with 
the coronary circulation and which must be remembered 
in planning a course of treatment in angina of effort. 
These are coronary thrombosis manifested by angina 
of effort, angina of effort due to syphilitic aortitis, and 
angina of effort due to anaemia, whether pernicious or 
microcytic. Where angina of effort follows directly 
after a coronary thrombosis there is a very good chance 
of its disappearing completely during the subsequent 
12 months or so. In the case of syphilitic aoritis mani- 
festing itself by angina of effort the cardiac pain can 
often be cured by thorough antisyphilitic treatment. 
When angina of effort is due to anaemia, the pain near- 
ly always completely disappears with the improvement of 
the blood count.’’ 
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“Observations on Human Beings With Cancer, Main- 
tained at Reduced Temperatures of 75-90 Degrees 
Fahrenheit.””’ Lawrence W. Smith and Temple Fay, 
Temple University School of Medicine, Philadelphia, 
Pennsylvania, American Journal of Clinical Path- 
ology, January 1940, Vol. 10, No. 1. 

This paper deals primarily with the effects of pro- 
longed low temperatures upon the physiological func- 
tions of patients with hopeless cancer. Regressive chang- 
es, such as nuclear destruction and cystoplasmic disin- 
tegration, take place in young embryonal cells, particu- 
larly in neoplasms, the authors believe as a result of 
reduced physiological activity interfering with metabol- 
ism of these cells. 

These studies have brought out the fact that patients 
can be maintained over periods of five to eight days at 
temperature levels between 85 and 90 degrees F. Low 
temperatures were found to be very successful in the 
control of the pain of the terminal stages of cancer. 
A small anesthetic dose of ‘‘ Evipal’’ was given each pa- 
tient to overcome the initial discomfort of a falling 
body temperature. 

The specific physiological effects of prolonged low 
temperatures which were noted as preliminary observa 
tions included: Slight anemia, leukocytosis, hemocon- 
centration, increased rate of circulation in peripheral 
vessels, increased viscosity of the blood, reduction in 
blood chlorides, slight hypoglycemia and reduced basal 
metabolic rate. Renal function is maintained without 
kidney damage. 

Comment: This article should clarify many of the 
questions which have come to the minds of clinicians 
since the last meeting of the American Medical Associa- 
tion, when the authors demonstrated by scientific ex- 
hibit the nature of their experiment. It is now clearly 
understood that their investigation was entirely ex- 
perimental and particularly directed toward the effects 
of reduced temperature upon embryonal cell growth and 
activity. Chick embryos, various forms of plant life 
and tissue cultures, as well as a hopeless case of cancer, 
were studied. The side-effects, such as the observation 
of the blood, renal function, blood chemistry and basal 
metabolic rate, are herein reported and extremely in- 
teresting. 


“Bilateral Renal Tuberculosis.”” A Unique Case. Alex- 
ander Randall. Journal of Urology, January, 1940. 


Dr. Randall has reported in detail the unusual history 
of a male patient who has had bilateral renal tuberculos- 
is for thirty-seven years. His present age is 55, the 
patient today weighs 190 pounds and has every appear 
ance of perfect physical health; bladder symptoms are 
negligible but at intervals of two to three months the 
passage of renal calculi will cause fever, pain and hem- 
aturia. 

In his comment on the case, he remarks that it is not 
only a unique story, but it is a lesson in counterbalance 
which enters other urologic problems, and may be of 
value in expressing a prognosis in bilateral renal dis- 
ease. In this particular instance he feels that we can 
observe nature’s compensatory efforts to carry on vital 
function where both organs are equally involved, for it 
has been impossible for either organ to shift its bur- 
den and functional responsibility to an uninvolved mate. 
“Conservative Surgery in Management of Hydrone- 

phrosis.”” E. Halsell Fite. Journal of Urology, 

January, 1940. 

Four cases are presented which illustrate the value of 
conservative surgical procedure in the treatment of hy- 
dronephrosis due to obstructive factors. In one instance 
an aberrant vessel was removed with apparent sympto- 
matic relief and gradual return of the kidney to normal. 
Another was the reimplanting of a ureter which was cut 
in order to remove the obstruction produced by an ab- 
errant vessel. 

The third case was that of an elderly patient in whom 
previous attacks of obstructive colic proved by investi 
gation to be due to a congenitally high insertion of a 
ureter in conjunction with an obstructing aberrant ves- 
sel. The sac was resected and the ureter reimplanted at 
the most dependent portion of the sac. Subsequent 
examination proved the therapeutic value of such pro- 
cedure, in the relief of her symptoms and return to nor- 
mal of the hydronephrotic kidney. The last case was 
that of a child in whom a congenital stricture of the 
ureter was removed and the ureter reimplanted in the 
kidney. A successful result was obtained. 

Comment: To the conscientious urologist, nothing 
gives so much satisfaction as the knowledge that through 
a surgical procedure the functional capacity of .a kidney, 
doomed to ultimate destruction, is prolonged. Only 
through a complete diagnosis followed by a carefully 
planned surgical attack can such be obtained. 

In most of these cases success is less often observed 
than failure, but this should be no deterrent because, 
after all, to perform a nephrectomy is much like the 
amputation of an extremity; it is a confession of failure 
in treatment. One successful restorative operation per 
formed to save a dying kidney more than compensates 
for a dozen surgical attempts followed by failure. 

Presentations such as this keep in mind the fact that 
in selected cases, conservative operative procedures are 
of utmost value. 
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